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‘icf in its Priorities for Children 2003-2005 states, that, Gains for children in gil education, integrated 

J carly childhood development, immunization plus, HIV/AIDS and protection will contbute sighificantly 10 
the full realization of Children’ rights And that progress in each will contbute to progres in others, creating 
1 dynamie for breaking cycles of poverty, violence, discrimination and impaited human development” 
remember walking down the coridors of my medical school with 5 year old Divya..She was there to et her 
‘Mantous test done. She suddenly stopped, turned around and asked me; "Is this the big school I will go to one 
day” Ttook a few seconds and answered why not? Her simple question has profound implications forall of us 
‘who are working fr children. For her questions reflects childrens hopes for opportuni to expand and break 
‘those Vicious eyeles impairing their growth and development, 


ullding on nearly 6 decades of work Unicef has accumulated experience in child development, through its 

programmes, partnerships, allances, advocacy work and intemal operations. Its global network has been 
richly complemented by Volunteers, Religious and Faith based institutions, Community based organizations, 
NGO, Local authonitos, private sectors and Governments. The voices and leadership of children themselves are 
Increasingly heard and seen in our work for them, 


this chapter, Shri, Kul Gautam presents the famework of Unice’s work for Children. He also highlights 

the Convention on the Rights of the Child, the need for the best interests of the child to be a primary 
consideration in all actions and decisions and the vision of 'A World Ft For Children’ Children’s health and 
\wellare hold the key to sustainable human development. Its an eloquent reminder that we willbe judged by 
fur contsibutions in building a world where every child enjoys a caring and nurturing environment 
‘And as Mahatma Gandhi so often said, ‘that every child will learn from example that Rights and 
‘esponsbiities go together’. 


Towards a World Fit for Children 


Shri. Kul Gautam 
Deputy Executse Director, UNICEF 


t any given time around the 
‘world, there are approximately 2 
billion children walking and living 


among us. Two billion young bodies and 
young minds that house enormous human 
Potential and whom we collectively deem 
worthy of special protection and care. Ie is 
therefore not surprising that the Convention 
‘on the Rights of the Child (CRC) is the most 
widely ratified human rights eeaty in binary. 
Ratification commits countries to a code of 
binding obligations cowards their children 


‘The CRC puts child rights a the cutting 
cecdge ofthe global strugle for human rights, 
be ensured by adult socieny as a mater of legal 
obligation, moral imperative and development 
priory. Inthe years since the CRC wat adopted, 
the world has sen concrete res fr childeen. 


‘The CRC sets forth a wide range of 
provisions that encompass civil rights and 
freedom, family environment, basic health 
and welfare, education, leisure and culeural 
Activites and special protection measures, The 
implementation of these provisions is guided 
by several key principles: non discrimination: 
best interests of the child; right to life, 
survival and development; and respecting the 
views of the child. Nondscrimination means 
that al cbildren have the same right ta develop 
‘heir potential, all children, in all sicuations, all 
the time, everyohere 


‘The best interests of the child must be a 
primary consideration in all actions and 
‘kecsions concerning her or hi. This principle 
‘must be used to assess las, practices, budgets 
and policies relating ro children and may also 
bbe uted to prioritize among different rights 
‘when needed. The right to life, survival and 
development underscores the vital importance 
fof ensuring access to quality basic services and 
to equal opportunites for children to achieve 
theie full development. 


The of he id ms rad ad 
repecied in all maters concerning ther rights, 
{Th mene promoting cildren's av, fe ard 
rmeaningfl panicipaion in decision-making 
tha alle term, wih the weight ofthe views 
being judged on the basis oftheir age and 
tmatuity dod their aces o relevant adopted 


information, Just weeks after the CRC 
centered into force, the largest group of world 
leaders convened to discuss their 
responsibilities to children at the World 
‘Summit for Children in September 1990. They 
‘promised to give every child beter future by 
fiving children the “fist call” on all resources, 
‘They set specific goals relating to children's 
survival, health, nutrition, education and 
protection, which represented the clearest and 
‘most practical expression of the CRC. 


‘When world leders met again at the UN 
‘General Assembly Special Sesion on Children 
jin May 2002, they pledged to accelerate 
progress on child development to meet the 
promises of the World Summit for Children, 
‘A new international compact -‘A World Fit, 
For Children’ - was horn and embraced 
‘unanimoudy, The vision of ‘A World Fit For 
Children’ complemented the Millennium 
Development Goals (MDG's), which were 
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just 20 months earlier at the UN Millennium Summit. 
‘These goals have a strong focus on children and the 
realization of their rights 


“The vision of ‘A World Fit For Children’ isa world 
where all children get the best possible start in life: 
where they all have access to free, quality basic 
education; a world ia which we have confidence that 
our children would nor die of measles, malaria or 
‘maloutrition; it is where children are free from the 
terrors of war and where all youngsters have ample 
‘opportunites 10 grow to theic full human potential. A 
child friendly world is also one where the human rights 
fof children are respected, democracy flourishes and 
poverty is not an insurmountable barrier to human 
progress. 

Yer, this powerful vision of children’s rights set 
forth in the Convention and reinforced in “A World 
Fit For Children’ strikes a statke contrast with the 
actual childhood of most of the world’s children today’ 
It will require the exercise of leadership, from the 
pinnacles of government to civil society at every level 
from non-governmental organizations, business and 
private enterprises, to religious groups and academia, 
community, media, grassroots organizations, families ~ and 
children themselves, to create a world truly fit for 
children. Ie will also require monitoring. and reporting of 
the violations of children’s rights. Children’s health and 
vwelfte hold the key to susinable human development, 


‘The readers of “Contact” are trusted health 
professionals who are looked to for guidance by parents, 
governments, faith-based organizations and childeen 
themelves, 

‘ou know that an immunized child who ie beaten 

‘or abused is not a healthy cil 
You know that a healthy child who never goes to school 
sel not stay bealey for long. 
You knows that intelligent children soho ave marginalized 
becanee of prejudice wall never reach their potential. 
You can make a difference by speaking outloud and clear, 
not only about the symptoms but also about the causes ofthese 
‘avoidable deathe and lt human and economic potential 

Ik ian efforin which we need you, as a community 

of practitioners, to raise your voices in influencing 
policies and resource allocation and ensuring that the 
rights of all children are fulfilled, 


We, at UNICEF are exttemely pleased that 
“Contact” has decided to dedicate this special issue 
fon children. I hope that the following agticles will 
inspite you, just at UNICEF's work has inspired me, 
to be an advocate for children’s rights. Together 

lec us work toward the MDGs, to make the vision of 
‘A World Fit for Children" « reality for every child 
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calth i one of those terms which most people find it dificult to define though being confident ofits meaning at 

' personal level. Health a5 we all know, in the broad sense of the word does not mean merely the absence of 
dlsease or even provision of diagnostic, curative and preventive services I also inchides as articulated by WHO a tate 
ff physical, mental and social well-being. While speaking of child health, the concept of well-being comes into play even. 
more ~ one that has both objective and subjective components 


full understanding of child health requires the understanding ofthe ecology of health The right to health is one of 

the most important human rights for every child bors. The responsiblity of ensuring this right lies with parents 
‘communities and government indced it les with everyone who can influence the strengthening of knowledge, atitude 
nd practice for beter child health I recall the following message I read neatly a decade ago while entering the Masonic 
children’s hospital in Coimbatore : My bones, flesh and blood are being formed, My name is today..Do not answer me 
tomorrow- besides these lines was the picture of a Young child. Those ines have much deeper implications for me today 
“for T now know how true that is in the context of Child health and development, Health development is the 
‘cumulative process, which helps progressive improvement of the health status of a population. Its product is vising level 
‘of human wel being mark not only by reduced morality, reduction in the burden of disease but also by the attainment 
‘of positive physical and mental health, productive economie functioning and livelihoods, besides social integration, 


n this chapter a distinguished panel of health eare providers, public health experts and development consultants 

hare their experiences and conceptual understanding on Health Promotion, Prection and Preseration. Their voices are 
respected and matter because they have personally led many innovative policy, research, programmatic interventions and 
fedlcationa inatives in child health Child health has many dimensions to it This chapler covers environmental health, 
‘mental health, nutritional challenges, infectious disease, experiences in sensitizing health care providers, primary heath 
‘care approaches, partners in childcare, innovative country experiences, new indicators lke gross national happiness and 
the voice of a practicing pediatrician. Sections have also been included on emerging challenges like urbanization, 
sustainable development, obesity, socal accountability and the double burden of disease that has came to strongly impact 
the ecology of child health, Ensuring Children’s fundamental Right to Health to health is within our collective reach. Ye 
for all the potential knowledge and vast resources we have available, we have failed to ensure this. The benefits of 
modern public health and medicine must reach all children! 
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Childhood experiences leading to 
lifestyle disorders in adulthood 


i Dr. M, Ramaswamy 
areas Honorary Director, Masonic Medical Cente for Cilden. 


‘The continuing burden of 
malnutrition 


‘dia has close to 120 million children 
less than 5 years of age. Out of these, 
ahour 45% of the children remain 

‘malnourished. This is inspite of the mind 
boggling technological and scientific advances 
of the 20% century. This situation is not 
completely unique of India..itis shared by 
many developing countries. Most of these 
‘malnourished children will end up a¢ shore 
stature adults with reduced intellectual 
endowment. Both diminished productivity 
and reduced longevity are well known 
consequences of malnutrition, This will aot 
sugur well both for individual growth and 
development as well as for national 
development and progres, 


Childhood experience and life style 
disorders 

It is worthwhile to look at factors in 
childhood that might lead 10 lifestyle disorders 
in adulthood. Several such disorders aflicing 
the adults are currently found to have their 

igin in childhood. These include short 
‘ature, reduced intellect, diminished capacity 
to do manual work, obesity, hypertension, 
diabetes mellitus, premature occurrence of 
coronary artery disease and stroke 


Where do we start? 

Identification of the following factors 
snight be relevant in tems of either postponing 
for preventing these liestyle disorders 


Birth weight 
Broa feng 

“Linear groth and weigh gin 
Energy and natrient adequacy 
Growth monitoring 
Adimintration of oecine 
‘Supportive environment 


Birth weight: 

There are strong epidemiological 
observations linking the low birth weight less 
than 2.5 kg- and premature occurrence of 
coronary artery disease (Barker hypothesis) 
Ie is therefore essential to ensure that the 
reminomn babies weigh at least 3 kg at birth. 


pereeee 


Binh weight around 3.0 kg not only ensures 
immediate well-being but also good health 
Inter on. Nearly all newborns with the 
optimal binh weight need only routine care 
hese i hardy any nel for ain 


(the contrary, both burden of illness 
and deaths increace progressively with 
decreasing birth weight and duration of 
Dregeancy. In this context both preterm 
bbles as wel as small for dates are at ris 
Preterms are those born before 37 weeks of 
pregnancy and smal for dates are those born 
Er erm weighing fs than the expected, 


Among the several variables influencing 
the birth wight, two are belived toe the 
‘most important.” They are the height 
(Gtature) and nuteitional status af the 

regrant women, Height of the pregoant 
none foe med 
Interventions but nutritional status ean be 
improved. Adequate supply of nutiens and 
period health monitoring wll improve the 
Ehuation. Sufficient supply af energy ion, 
fed folie aid are esenial using pregnancy” 
Periodic prenatal check up i a must forall 
pregeant women, Institutional deliveries 
hold be Encouraged. 


Breast feeding 
Currently WHO recommends all 
ewhorns to be exclusively breastfed for a 
‘inimum of 6 months, Beles, brea focing 
feeds to be continued as lng as posse with 
Mepltnenntion beyond Coceeals fo 
‘This single step has been well document to 
provide several advantages to the infants 
Inkial wellbeing and subsequent good heath 
are assured, The immediate benefits are 
Feduced frequency of respiratory and gsto 
Inetinal tac infections and long tera ones 
ae ponponetent of oes, allrgy and even 
ia dee Though the Sender ot bork 
on Child Health published. from. the 
Aeveloped countries state that proprietary 
tlk formulas are as good as brea sik in 
fmaintaining  satisiactery growth and 
mente experience in many pars of 
TORRE ice and doesnot Endorse 
that view. This is perhaps due to widely 
preven poor hygiene and santation coupled 
sth povery and ignorance, 


Linear growth ond weight gain: 

Te isan astonishing fact that a newborn 
doubles ie weight in about 5 months and 
triple it by the fist year, Cell sss, and 
nan row and develop rapid in chien, 
No other period inthe life of human being 
this happens except perhaps adolescence 
there there an aceleration of growth and 
evel maturation ina shor span of sbout 5 

eats. This enbanced rate of the growth of 

Tiflis ed young crc aks ow en) 
target 0 naritonal ini. 


Energy and Nutrient adequacy : 

Children compared 10 adults need mare 
calories and autres due o thee active groweh 
fn increased physi acvty. Pessent energy 
and protein deficits lad to permanent long- 
term consequences (Dr.Gopala). Stunting, 
‘waning and under weight are all bur diferent 
‘manifeations of chronic deficiency of energy 
nd nies 


[A simple way to calculate the energy needs 
of a growing child is as follows: About 1000, 
calories are needed per day during the fst year 
and addtional100 calories are needed for each 
year till the age of 11. For instance a 3 year 
‘old will need 1200 calories, a $year old 1400, 
calories and so on. I is desirable that proteins 
‘of goad biological value meet 10% ofthe daly 
caloric needs. Field studies in southern India 
hve shown tha vast majority of children from, 
‘poor houscholds receive only 60 % to 80% of 
thei needs (Dr Shanthi Ghosh) 


Growth monitoring 

‘This is performed with the help of the 
growth chants. They are indispensable tools as. 
they give a visual picture of child's grow in 
all three dimensions: weight, length or height 
and head circumference. When used 
ppropriately, it gives the health care providers 
fs wel asthe parens child's current postion in 
relation to the known standards. It gives an 
accurate measure of annual rate of growth 
{also called velocity), which is a sensitive 
Indicator of the health status of the child. Ke 
alko helps the health care providers to calculate 
the body mass index. (BMI). Both states of 
under nutrition and obesity can be easily 
“dentifed before they become fully established. 
Given below are some illustrations of 


‘stshctory growth, flue to thrive, and obesity 


Administration of vaccines: 
Safe water supply and development of 
‘vaccines against communicable diseases are 
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the two major interventions of the 20% 
century, which have brought enormous 
benefits to the mankind. Thanks to the 
availability of vaccines small pox has been 
eradicated, and poliomyelitis eradication is 
virtually compleced. The burden from 
several other communicable diseases like 
measles, diphtheria, and whooping cough has 
Ihecome negligible 


The 18 years of ebildbund 


samp operant y prac pom 
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Supportive environment: 

has been ssid that children are like wee 
cement. Whatever falls on them makes an 
Jmpresson, Besides children are grt imitators 
We also need to remember thar young infants 
spend most of their time with parents, toddlers 
‘with the parents and relatives, and a school 
‘going child with teachers and others in the 
‘community. Parents, vations, fiends, teachers 
tnd all adult men and women who come into 
contact with children need to become models 
‘of behaviour and conduct, 


Hence provision of supportive-culturally 
acceptable, socially cobesive, and intellectually 
‘timulating- environment is necessary. This 
hhas become crucial with the decline of 
communicable diseases like measles, 
‘whooping cough, diphtheria, and tetanus and 
ising frequency of lifestyle diseases such as 
obesity, asthma, diabetes hypertension etc, 


Globalization is not an unmixed blessing, 
‘Addiction to cigarette smoking is a Pedieric 
dlisease as surveys of smokers have revealed 
thar in most situations, habits such as these 
started during their adolescence. Excessive 
viewing of television, esting fast foods and 
dlrinking aerated drinks all add to the early 
‘onset of obesity, which is becoming an 
epidemic. Similarly pressure from peers and 
tendency £0 experiment may put the 
children at the hands of antisocial elements 
leading to delinquency and behaviour 
clseurbances. 


Im summary, there is 
sufficient evidence in the 
‘curren wiratifi Heat ts 
state unequivocally that weds 
taf seweral ifesile diurders 
are sown daring ebildbood. 
The poet 4 right when be 
said that the cbitd is the 
father of ma. 


The challenge . 
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ge and scicnome gros and theatens to ower bth developed and devin couric. n 199, there 
‘ete a etimated 200 milion obese adults worldwide and anther 18 milion underfive children casi at 
erveiht. As of 2000 the World Hea Onanizationextoutes, the numberof oe adults has treed to 
‘ve 300 milion. Contrary to conventional wislom, the obey epidemic isnot rerited to industrialized 
kei: én developing coors 1 etmated that ovr 115 lon people suf from obese proBlons 

Gera, lhe me may ave gr rates of oer, women ave higher nates of oes. For Bak, 
obesity poser major ik for serious det-lated noncommunicable diseases, including diabetes mln, 
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societal changes and worldwide mtetion transition are driving the obesity epidemic, Ezanomic growth, 
modernization, whanizaton and slbulation of food markets aes same of the forces thought to undere 
the epienie 

As income rise and population become move ban, det high in compen ankaydrats give way 0 re 
dies with a higher proprio of fs, sated ft and gars At these tine lane shifts tad kes 
‘hve demanding work have ben ouervel wordwide. Manes towards les phyla re ae found Sa 
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Excerpts from the joint publication of the World Health Organization and 
United Nations Environment Programme an Urbanisation 


Urbanization and its implication for Child Health 


In recent decades, most Thicd World 
countries have experienced an unprecedented 


‘This section looks at che implications of 
this situation for child health. In doing so 


growth in their urban population. Yer little 
Bas been done to provide services and 
amenities essential for a healthy and 
equate life. In virwally all countries, local 
tnd city authorities have lacked the power, 
resources, and trained personnel t0 meet 
their responsibilities in providing such 
servicer and facilities to affected urban 
populations, 


Few valid generalizations can be made 
shout urbanization in the Third World; 
there are very large variations in the 
proportions of national population living in 
Srban centres and their distribution in 
centres of different sizes. Each country has 
its own unique and complex mix of 
economic, social, political, ecological, and 
‘demographic characteristics, which influence 
the form that urbanization cakes. 


fone has £0 factor into the analysis living 
‘conditions and health problems with special 
reference to child health, consider ways in 
which people in lower income. find 
appropriate living places and. discuss 
‘rategies in tackling health problems, 


‘The gap between needs and 
responses 

Data on the spatial distribution of urban. 
populations are limited (as analyses of the 
telaionshipbstiven ahi distribution and sci 
economic factors) It is however clear that 
urbanization is affecting large population, 
Improving the health of infants, children, 
‘young people, and adults demands action aot 
‘nly by health agencies but by those working 
in the areas of housing, planning, public 
works, transport, pollution control, and 
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education. Povery, rapid growth of cities, 
population increase, avercrowded 
Accommodation, lack of waste disposal system 
and limited or health care adds to the 
‘complexity of the problem, 

To date, there is no indication as to 
‘where capital investment on the scale required 
tan be obtained for alleviating the challenges 
of urbanization, The combination of 
inadequate investment in urban development, 
often a result of poorly defined priorities, and 
the low priority given by multilateral and 
bilateral agencies to improve the housing and 
living conditions of lower income groups and 
their access to basic services raises the crucial 
question of how, during a period of 
significant economic recession, governments in 
countries where incomes are low and are 
heavily in debt can cope with the 
administrative and managerial problems of 
lurbanization. Almost 50% of today's Third 
World population is estimated to live in 
conditions of extreme poverty! The severely 
‘detrimental social, psychological, and physical 
effects of this on children, especially in an 
turban setting, have seldom heen recognized, 

‘The fact that more children were bora 
during 1960-1980 than in the two preceding 
‘decades and that increasing propartions of 
children are horn and grow up in urban 
environments maker the problem of 
‘uranization and its impact on child health all 
the more critical. Alehough the chances of 
child survival may in aggregate have 
improved, children's chances of living a 
sound, healthy life has not. For a large 
number of infants and children, the future in 
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the context of contemporary urban growth 
is very bleak. In many squatter settlements 
where there is ao safe water supply for the 
inhabitants or facilities for the removal of 
household and human wastes, a child born 
today is 40-50 times mote likely to die before 
the age of 5 years than one born at the same 
‘moment in a prosperous developed country 


‘The national and international resources 
devoted to the social, psychological, and 
physical health needs of children living in 
lurhan tenements, squatter settlements, and 
‘other inadequate environments have been even 
more limited than those devoted to the wider 
categories of housing and improvement of the 
physical environment. Available statistical 
information and studies of living conditions in, 
Tow-income settlements, suggest that three 
major types of health problems are emerging 


With regard to infections and garointestinal 
diseases, itis currently estimated that up 
*44.4% ofall deathe in children under 4 years of 
age can be directly accounted for by repeated 
episodes of diarrhoeal disease. Fourteen surveys, 
in the African Region of WHO and 17 in ie 
Eastern Mediterranean Region gave similarly 
high rates, Children affected by serious 
darthoeal disease in these countries are like 

to spend up to 20% of their first 2 yeats of ie 
suffering from serious diarrhoea, with a median 
fhumber of 4.9 episodes per child per year 
Respiratory infections. and. nutritional 
deficiencies, are closly associated with poverty, 
overcrowding, and poor environmental 
conditions. 

‘The success with which societies deal with 
deprivation in childhood and is attendant 
problems has major implications for their 
future development. The future development of 
societier in the Third World will be 
considerably influenced by the daily experiences 
ff their children and by the opportunities 
provided for them today. Urbanization and iss 
hegative impact have to be addressed if we 
‘want better health for our children, 


Caring for Children affected by HIV/AIDS 
~ An Inter-religious Approach 


Mr. James Cais 
Divetor, Adooeacy ant Action for Chinen, World Confrence of Religions for Pence 
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“The powerful words and presence of this 
one small boy made csr the true impact. of 
this terrible disease, For that moment, be 
became the child of every religious leader 
present, and it galvanized theit energy and 
Eommitment ta respond to the many ways 
that HIV/AIDS wae alfecting children and 
fame in their own religious communities all 
serost Altea, 


“The event where Salim spoke was the fst 
African Religious Leaders Assembly on 
Children and HIV/AIDS, held in Nairobi, 
Keays in June 2002, This groundbreaking 
Trought together religious leaders of 
tiajor faith tadions from all parts of Alea 
dong with senior representatives (rom 
international agencies, NGOs and cv society 
It war convened by the Worl! Conference af 
Religions fr Peace as par af the Hope for 
‘rian Children Intatve (HACI) ~ a seven. 
Gnganization parnersip to expand eare 20d 
support to children orphaned and made 
vlarable by HIV/AIDS (OVC) in Afi. 


1 open with this story, because i eapeures 
so many elements that mus be included ia any 
Tesponte to HIV/AIDS that hopes to be 
‘sucresfl, and in particular it points to the 
beeing coperson cin ae 
ice from AIDS. a 


First, there isthe reality of the impact. 
More than 12 millon children in Africa 
hive lost one or both parents to HIV/AIDS. 
Hilf «mln children under got infected 
every yer andthe es grog rates of 
infesdon are among young people 15-24, 
particulary girl The OVE dimension of 
The AIDS patdemic combines siz, duration, 
complesity, and immediate needs 


Second, there ix the necessity of 
pesmi) The poem cig ig 
Tory ane, severe 
pop tn tose alone na 
Srodel of ew styles of partncrebip ~ 
ringing together religions communities, 
smujoe NGOs governments and itenational 
Seni: in pore of communities. Titi 
‘Mrengthened by the cles dedication and 
Cnthusiasm of the religious communities 
Scrose Aric to work with each other to 
fg this cone, 


Third, there is the importance of 
learners al ioe of oxy 
Communi in hllsae spon © HIV? 
‘SIDS. Without it the HIV vires can take 
Sdvantage of t00 many places of silence, 
ignorance, and denial continue sterile 
spread. Ie is particlaely imporeane for 
‘ligious leaders to take srong public scion 
given the nature of the disease, ite main 
{odes of transmission and the stigma and 
Shame that surround it, Theie, moral 
Surya nen ty ae 
itansforting impact on how AIDS is or is 
or addres, 


Finally, there is the truth of moral 
obligation’ Salim was able to evoke the 
Snaiedersanding psec Ger) 
Teas were min of thei pony 
to foster this spi in thelr communities #0 
thar together they can mobilize a response 
that is inclusive, compassionate, aad lite 
irming 


Mobilizing religious communities to 
work together to address issues such a5 the 
impact of HIV/AIDS on children is at the 
center of the mission of Religions for Peace. 
We use a unique method and effective inter- 
seligious mechanisms to accomplish this. 
"The method developed by Religions for Peace 
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assists tligious communities to connect their 
‘capacities for action ~ education, advocacy 
service delivery ~ with the specific needs of 
OVC. Breaking down a problem in this way 
reveals key, and often tnder-utilized assets 
present in religion that can be brought to 
fear on the problem, from religious health 
insiutions to local women’s groups, 


"These capacities for action can be made 
more powerful and effective through inter- 
teligious conperstion, and the mechanism for 
it ita network of national and regional 
interreligious councils affiliated to. Religions 
for Peace. "These action-oriented councils ace 
{ed by religious leaders and provide a 
platform for cllaboration at different level, 
‘They serve as bridges between communities, 
building trust and providing an efficient way 
to channel resources to local faith groups 
cating for OVC. 


Working with HACI and other key 
partners, Religions for Peace has engaged 
Feligious communities in Africa in two 
Critical areas of responce to the pandemic: 
advocacy by religious leaders and service 
delivery through local — religious 
organizations. Both are places where 
feligion hae 2 strong set of sets, ranging 
from the authority and legitimacy of 
religious leaders to the extensive presence 
and infrastructure of religious communities 
from the smallest village to the largest city 
In the two and a half years since the 
Nairobi Assembly, Religions for Peace has 
worked through interreligious councils in 10, 
Countries across Africa that have brought 
together aver 1500 religious leaders in 
rational and distict evel workshops to ruse 
awareness about HIV/AIDS. The result i= 
leadership that is much more positively 
engaged in responding ta. all aspects 
fof the pandemic providing services 
to children in need is the other critical 
area of response, HAC is currently working 
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in nine countries: Cameroon, Ethiopia, 
Ghana, Kenya, Malawi, Mozambique, 
Senegal, Ugands, and Zambia. 


Inter‘eligious council have been able to 
form HIV/AIDS task forces that are 
providing direct suppor to loal faith-based 
Srganizations (FRO) through small grant, 
{taining programs, and advocacy effort 
Hundred of local congregations and FROs 
have been able 40 expand their efforts to 
provide educational support (uniforms, 
Books, fs), autrition/teeding programe, 
home-based care, and awareness education (0 
children, Some examples. in Uganda, the 
Masanalu Child and Family’ Support 

rogram, linked to a local Catholic parish 
Ets Geveloped a vocational training program 
that is teaching sewing, carpentry. and 
trlding to OVC who have dropped out of 
{ehool> ‘The is group of 25 children has 
almost completed + 2-year training course, 
and the next group hat already been 
identified. ‘The Anands Marga Universal 
Relief (AMURT) agency ie connected to the 
Hindu Council of Renys, and in an are just 
dutside Nairobi, they are supporting 50 
Children who have lost parents to, AIDS 
‘through residential care heath clinic, and 
school, Twothinds of these children are 
themselves HIV+. Finally, in Malawi the 
“Tidzuke women’s group har been couneling 
tnotherssbour thetr HV satus and helping 
them provide care and support for thelt 
children 


‘These are just three of hundreds of 
examples of how religious groups across 
‘Arica are finding ways to care for children 
affected by HIV/AIDS. Religions for Pesce 
is developing the interreligious approach and 
mechanisms that can provide resources — 
material, financial and technical ~ to support 
these local groups who are acting om the 
ddeep instinct 10 care for those in ced that, 
is at the heart of every religion. By 
working together and in broader 
partnerships like the Hope for African 
Children Initiative, Africa's religious 
‘communities can play’ transforming role. 


In the end, the eeligious communities offer 
more than services, This was made cleat b 
the leaders who gathered in Nairobi, Inspited 
by Salim, they adopted a “Letter to our 
CChildren* that can be read in any mosque, 
church, temple, or other place of worship. 
‘They wrote, This pledge is at the heart of 
vwhat is best and trae of religion, and iv can be 
the power that overcomes the tragedy of 
HIV/AIDS. 


“Lead and its impact on children 
- the Environmental Health dimension” 


Adrienne 8, Ettinger, Se.D. Howard Hu, M.D, M.P.H, Sc.D. 
Daurtuent of Environmental Health, Haro Scho! of Public Healt 


ced poisoning has been recognized for 

centuries and is one of the most 

significant and preventable 
environmental threats facing children 
worldwide. Lead is a pervasive element 
found in nature that has been mined 
transformed, and dispersed throughout the 
environment by man causing global 
contamination of this persistent and toxic 
substance (Needleman, 1999). More is 
known about the effects of lead than 
virvually any other hazardous substance 
Health problems caused by lead have been 
well documented aver a wide range of 
exposures on every continent. Even at low 
Ievels of exposure, adverse effects of lead 
have been identified 


The World Heath Organization 
estimates that 15-18 million children in 
developing countries are suffering from 
permanent brain damage due to lead 
poisoning (Priss-Ustiin et al. 2003) 
Advancements in technology have made it 
possible to research and test for lead 
exposure at very low levels. In addition, 
despite overall declines in ongoing exposures, 
there is concern that acquired lead burdens 
‘may continue to exert substantial negative 
influence on human health (Flu and 
Hernandex-Avila, 2002) 


Virtually all biochemical process and 
congan systems can be affected by exposure to 
lead. Lead can interfere with the 
reproductive and cardiovascular systems, 
with blood formation processes, vitamin D 
function, and neurological procestes, among 
others (ATSDR, 1999). Of particular 
‘concern is leads impact om the cognitive and 


behavioral development of children, 
Numerous studies have reported. that 
relatively low concentrations of lead in blood 
are associated with persistent problems in 
learning, school performance, behavior, and 
Tower intelligence scores (Needleman and 
Gastonis, 1990). There is apparently no 
threshold for the lead effect suggesting that 
any exposure may be harmful to the central 
nervous system (Schwartz, 1993). Ia fat, 
deficits in cognitive function and academic 
taille have been astociated with blood lead 
levels lower than 10 mg/dl. (Lanphear etal 
2000; Canfield etal. 2053). ‘The majority of 
those exposed to lead at low-to-moderate 
levels are asymptomatic and by the time 
physical symptoms are evident - headache, 
Tethargy or hyperactivity, nausea, stomach 
aches, vomiting, and constipation - significant 
damage may have already occurred. 


Lead is absorbed into the bloodstream, 
some being filtered out and excreted, but the 
rest gets distributed to the liver, brain, 
kidneys and bones. Once ongoing exposures 
decline, ead levels in blood and all other soft 
tissues decline fairly rapidly; but 
approximately 15 percent ofall the lead that 
enters the body is sequestered in the skeleton, 
‘where it persis with a halflife of years to 
decades (Hu, et al, 1989; 1998) The longterm 
health effects of lead may be mediated by 
chronic exposure to accumulated lead scores 
in mineralized compartments that are released 
into circulation during periods of high bone 
turnover (eg. pregnancy, lactation, growth, 
hyperthyroidism, menopause, osteoporosis) 


Recognition of the toxic effects of lead 
has prompted interventions that have 
resulted in reductions in lead exposure in 
many countries. A worldwide instiative to 
phase-out lead in gasoline has already 
‘Simulated important reductions in ambient 
air lead levels and population blood lead 
levels in some countries (Romieu et al. 1992; 
Correz-Lugo et al 2003). 


‘Occupational exposure to lead remains a 
problem in developing countries where 
Industries are likely unregulated and litle 
environmental monitoring and reporting is 
done. Studies have documented the impact of 
‘ining activites Benin etal. 1999); backyard 
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repair and recycling of batteries (Matt etal 
1989) and radiators (Dykeman etal, 2002); and 
the production and use of low-temperature 
fired leadglazed ceramics (Hibbert tal. 1999) 
and tiles (Vabter et al. 1997), Recently, 
community concerns have forced private 
companies and governmental agencies to 
evaluate the problem and to initiate remedial 
actions for affected areas. However, major 
Sources of lead sil exist and vary within and 
between countries around the world. In some 
countries like the United States, childhood. 
lead poisoning remains a stubbornly dificult 
problem to curtail because ofthe use of lead in 
longlived residential paints 


But Childhood lead poisoning is typically 
alsa more severe in developing countries due 
to continued reliance on leaded gasoline, 
inadequately controlled industrial emissions, 
unregulated cottage industries, and cultural 
practices such as use of traditional medicines 
and cosmetics containing lead. Elevated 
fesposure persists in some segments of society, 
in large part, because of health and 
socioeconomic disparities. Continued lead 
exposure perpetuates the circle of poverty and 
underdevelopment. Families depending on 
‘employment in polluting industries may suffer 
economic consequences ton contr nearer 
dave implemented. In addition, traditional 
practices are deeply engrained in values and 
long-standing belies. These examples illustrate 
the complicated nature of issues regarding 
‘encironmental contol of lead. 


Developed countries like the United States, 
United Kingdom and Germany have taken 
aggresive actions to combat lead poisoning. In 
the United States the removal of leaded gasoline 
in the 1970's resulted in marked reductions in 
population average blood lead levels overtime 
(Table 1). In India, as in most developing 
‘countries, the main source of lead pollution i= 
Automobile exhaust from combustion of leaded. 
fuel, Although India issued in February 1990 is 
first National Emission Scandards for lead and. 
other pollutants, the recommended permissible 
limits of lead are still higher than those of 
developed countries, Lead poisoning continues 
to be one of the most imporeant problems of 
environmental and occupational origin in 
developing countries due t lack of actions and. 
implementation of regulations to control lead 
exposures. 

"The US. Centers for Disease Control and 
Prevention (CDC) recommends designing, 
implementing, and evaluating primary 
prevention strategies that prevent childhood 


exposure to lead (CDC, 1991). However, in 
treat where there is isle keown about the 
txtent of the problem, targeted screening of 
high-risk populations and follow-up to 
children identified with elevated lead levee 
are inponant secondary prevension activites 
Univer screening ofall children in ceain 
age groups of geographic areas may be 
Warranted to determine the population 
prevalence of elevated blood leat levee and 
test effectiveness of population-based 
interventions to reduce exposues.Akhough 
chelating agents have been shown to decrease 
blood lead levels, the effectiveness of 
chelating agents in reversing or modifying 
the advetse developmental effects of lead it 
unlikely (Rogan et al, 2004; Dietrich eta 
3608), This emphasizes the importance of 
taking environmental measures to prevent 
td contol exposure to lead. In addon to 
the diferent eulursl paseras of manufcture 
of lead related prodicts that take place in 
‘developing counties, det te Bikly to play an 
important role (Praza, 199). Deficiencies of 
abeorption and toxic effects of lead (Gayer 
1997). Iron deficiency is a prevalent 
condition all over the world, but it it 
particularly prevalent among poor children, 
tro are more likely to be exposed to lead. 
Nutritional interventions may be important 
the elects past lead exposure (Mahalley, 
1995; Hi etal. 1995. 


‘The climination of childhood lead 
poisoning requires a comprehensive and 
‘coordinated erosesectoral approach involving 
the identification and participation of 
government ministries and agencies, non- 
governmental organizations, and other 
Hakeholders from the private sector (CDC, 
1991). Since the effects of lead are largely 
irreversible, policy solutions to lead poisoning 
should focus on primary prevention and 
control of sources of exposure. Developing a 
plan for the elimination of childhood lead 
Poisoning requires local data on the nature 
ind extent of the problem for program 
planning and policy development and 
Evaluation of prevention and control effre, 
Public awareness campaigns and educational 
rssiges promoting lead poisoning prevention 
should also be aimed at policy makers 10 
increase understanding f the need for 
resource allocation and control measures 
aimed at reducing the public's exposure to 
lead. Societal benefits and economic gains 
fom reduction in exposure, including relative 
effectiveness and cost of control measures, 
should be also considered (Schwartz 1994 
Grosse et al, 2002; Landrigan etal. 2002) 


Exposure so lead has far-reachin 
consequences. Hundreds of millions of 
children and pregnant women are sll 
txposed to clvated levels of lead in many 
dEveoping counties, The ongoing tansion 
from leaded to unleaded geoine wll reduce 
exposure in the poptlation at large 
Hlawever, the removal af lad from gasoline 
ani the renting desi in ambient sr lead 
ievels accentuates the relative importance of 
tone lead scorer as an ongoing endogenous 
source of led exposure 


Women and their children will continue 
to be at risk for exposure long after 


Table 1 


cavironmental, sources of lead have 
been abated, Therefore, even if ongoing 
covitonental led rapeanre i no leaget 
Significane, lead toxicity cam remsia a 
problem die to the longterm sequelae of 
the “poison within.” Clearly this gives 
feional urgeney 0. worldwide efforts to 
Feduce and peevect lead exporure in the 
workplace and the community, It also 
Providers rationale far ongoing effrcs to 
fee) Carats (ea tueronal 
tepplementaticn) for miiging the eyo 
TEED has sey scaled a mlions 
of people around the wedi 


Geometric Prevalence’ of 


NHANES Bloed Lead Level Measurements fer Children 
‘Aged 1-5 Years by Year of NHANES, United States 
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19 on this Plan of Action sek 0 bre the envionment 


the 204 Century draws to a close 

and a new millennium stars, there 

is a desire to analyze past work and 
focus future action for better environment. 
Furthermore, people are increasingly 
demanding an improved quality of life — 
collectively we are aware that human welfare 
hha improved more inthe pas fley yeas than 
in all previous human history. However, our 
past actions have exploited a number of 
Earth's natural resources, so simply doing 
more of the same is no longer viable. In this, 
context the challenges of socal development 
ace large and complex but attainable, 
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Community based Sustainable Human Development 


[A peagmati proces is urgently needed in 
all parts ofthe world for achieving suainable 
jnuman development that is effective, 
AMordable, and transerable. Communities 
fed to became self reliant in adapting to 
accelerating change, Such 2 positive 
Eveopmental proces needed o compensate 
for desperation and short time horizons a+ 
ople think only of immediate benefits for 
thet families while jeopardising the larger 
foundstion on which development is bk, the 
eavironment, the wellae of ether fale the 
Gri integrity of communities, and the debts 
that muse assumed by future generations. 
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‘This common vision is east in differing 
pattems asthe geography of natural resources, 
proximity to others, climate, cultures, and 
historical traditions define the locale specific 
conditions that differentiate people. Some 
‘communities are growing from population 
increase or migeation; some are declining 
from migration or painful tragedies. Some 
are improving economically: others are 
{getting poorer. Most communities watch in 
{rucration as their environment deteriorate 
and they are finally forced into action when 
confronted by emergencies caused by 
prolonged degradation of natural resources, 
accumulated wastes, decreasing water oF 
‘eroded soil. Such negative change affects the 
cohesion and capacity of a community to 
sole problems, Growing human pressures are 
‘usually taken out om the earth, As degradation 
progress, all environments are jeopardized ~ 
asateall people, However, women and children 
always suffer most tragically as damage to one 
part ofthe biosocial system radiate to all pars. 


To balance such negative change, 
communities must successfully develop 
Tally specific strategies for protecting their 
‘environments. An approach called “Primary 
Environmental Care" is being promoted by 
different agencies including Unicef. This 


approach is based on the iotegration of thrce 
HE perpectve) sutatable macopement 
of the environment; (2) meeting livelihood 
tnd health needs and (3) empoweria 
Smmtatin fr does devcopsens 
Environment, livelihood, and empowerment 
have often been separated. However, 
numerous examples demonstrate that when 
invegrated, communis can exert dramatic 
control over environmental change. 


‘The world has never had grester capacity 
to apply knowledge or hard won expertise 
to local initiatives to promote positive 
change. An increasing sense of urgency 
ound the world encourages efforts to find 
2 process by which sustainable human 
development can be achieved on a magnitude 
that adequately engages the complex 
interacting forces of hing expectations 
environmental degradation, global 
readjustments, economic growth in some 
areas and stagnation in others, and 
population change with is growing numbers 
and shifting distributions. 

(One way of doing this isan action audit 
developed by Muriel Glasgow of the 
UNICEF Environment, Secon. By asking 
the following questions, projects can 
determine their relative success and where 
they need to focus action. 


Exploring A Sustainable Human Development Audit 
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Children’s Rights to First Call 


Ms, Farida Ali, Programme fier, UNICEF 
Akila Belembaogo 
Head of Human Rights-Based Approach to Programming Unit, UNICEF 


became evident thatthe ening aor were iaufcient to anes she special ead of child. 

Icvwa io cecopsied that there were grave stations laced by ches: Childe ues were 
‘ov considere igh on the policl agenda A compulory iarument onthe sgt of dhe ei becomes 
‘Staal Athi Itech ative ofthe Convection the Rags of the Chid (CRG), itis obvious 
thar the CRC is unique. The CRC bad been adopted wnasimoualy by the United Nations General 
‘Asso in 1989. bad tured foro lore niin Sly ten tnt Ae adoption, Hs ow rated 
iy alonon ll consis except two countries which have signed i Ie widespread inplessencation in 
nes with yrs contests have led co 4 proces of props to ave the eae of hide’ gh 


D espite the fc that childeen were already covered by 2 aumber of human right instruments, it 


‘The CRC covers all kinds of rights: political, economic, social, eulural and civil rights. Four 
fuudameatal principle underline the CRC. Fir, the cght to ie, survival and development isa plaform, 
forall other rights of the child. Second, the principle of noa discrimination promotes equality of 
rome amg chen itn, land boys shoal fave the ate opp 0 ave 
Ube eare services. Action should be dreced to the most discriminated, cluded and marginalized 
slildren, Third, in all decisions that alec children, ther best inerene should he consiered. Fourth, i 
‘order to know what ix exactly ia the intreats of the child fis importane to Haten to the child in all 
matters lfcting hs or her lle. Thee principle contribute 10 a general aude towards children. tthe 
ave of heath, the States Parties are ented to tke appropriate meaeures to dicsnih infant and eld 
‘monaliy 19 develop 4 primary heath cae system for cildcen, vo combat dseae and roalauetion, the 
provision of nutrition, food and clean water, to essure preand postmalal care for mothers, 10 spread 
Awareness about child healdh and nutrition, including the advantages of breast feeding, hygiene and 
ftvironmental satiation and on the prevention of scclents wo develop guidance for pareiue aad fatly 
planning. 


rhs CAC wastage Whos ld ahold be pur ai ike cone i pale igadh ne 
reps cones ua taes esd ss eb tome el SBIGL CM one oats ey 
ee a emanate oe ee ee ced eee ae 
Peleg aipoerg Sa aig pti pera ered 
DS roqis dnprticcion salpia’'s etal pstgy tod pleyantboreatdets sree Fares ned 6 
er a Uae 4 wets te tsp pl estonia oreo 
pes ig pamper epee higher time aes 
Sette a eae ee eine 
pelea nyden ol merpirgmniiney bert mmr pemioey egret tegen ol 
Pe ge ope tare peepee dete eae eae mre 
erator err cepa eg plata pinay erage paren ge 
Peete pron openvpn leomnpe Fyne bom prey 
Gueesead Gut aporee take tar eapereanae tl peewee 


The CRC mes clea he fp rponibilty of th Sate Paty and hippies 
duty to ati, Aric 45 of the CRC sete ou arangemente intended to Comer allecve inplementaton of 
the CRC and to make partnership accountable. 1 outlines the eae fr specialized agencies, UNICEF and 
“aher competent bodies”. When prope, the Commitee on the Rights ofthe Child, which makes the 
follow-up af the inplemencaion of she CRC st county level would india » posible nea for technical, 
sntane, in ts Concluding Observations on coustries report 


sssouret to aly implement all child's right. For isan, the provision of speci cae for dibled 
Gilden ik wade sec o available rxouree. The CRC alo dele with chi racial spect with a8 
{eovatiee approach, I recogeines that some of the mors restrcedermding changes cannot abe pce 
‘vemaght. Kiel, for ittanc, thatthe sigh o eth cae could be ackved progrnvly Rigor 
poor, i should allocate the mation extent of its reoarces for the implementation of the CRC. 
Governments showld give pianty so cikren sad ahold ensoxrage dscuon. The dnc leads to 
Iter underandig of the neds of children ad budge llostion on aleve, which would lle the 


‘asin salable ere 

“The CRC challenges goverment to demonstrate that they have done thir wos in thi ead 
ales challenges donor outers to ense petro cid thes oneal development al poly nd 
the international coomuiy to brag th eg of children ino the macroeconomic dca, 


A Shue Apa Chilten 3 


“Children in Post-conflict Situations - The Cambodian Experience” 


Dr. J. Bhoomikumar, 
rector and Consultant Child Poychiayst, Center for Chi Mental Held (Cavta-CCMED, Cambodia, 


he end of the millennium saw the 

cesation of cold war between two 

fuper powers but on the contrary 
localized fow fatensity conflicts are on the 
rise, all over the world. Whatever be the 
dimensions of war, whether om 4 large ar 
fuller scale, oc national or international 
itslef the women, children, the deprived 
and vulnerable sections ofthe popultion wo 
dre caught unaware and subjected to untold 
sulfering, though they were in now 
Tesponsile forthe conf in the fe place, 


The impact of violence an people, 
particularly young growing minds at family 
End community level is, increasingly 
becoming a cause for public heath concern 
‘The thor and mediumierm effects war on 
perpetrators brought newer nosological 
Ectiy such sx ‘Posttraumatic Stress Disorder 
@TSD), from the extensive study of the 
psychologieal problems of Viewam veterans 
fad Gulf war retumees, But, under 

ST chpuerm soe paychologial and 
spiritual implications of war on collectively 
Ctaumatized victim i all to emerge, Other 
than the physical and psychologidl impact, 
i's the loss trust, culture and identity in 
post-conflict situations that are real 
Iinpediments for inner healing and 
regeneration of traumatized societies, as is 
evident in Cambodia, nation ravaged by 
rar in the not so recent pat. 


War and the children of Cambodia 

Cambodia was caught ia the crossfire 
during the lndo-china war of the 70s. What 
fellowed was much wore. Frooy 1975 to 73, 
the Rhmer Rouge transformed the country 
into a virial forced labor camp’ and the 
‘Anghar (organization in Khmer) unleashed 
Sess aretion of ety tod ha 
Cohesion. Children were separited and 
frouped in mobile working units, away from 
their families, The family as an economic 
tnd residential unit and repository of 
cultural norms, ceased to erst, leading 10 
{ose of social structure, cultural values and 
selbidentity As the families were frequently 
toved from one place to the other in an 
$Mrempr to collecivize the farms and eo ban 
indivtdual ownership of land the children 
lox the opportunity for play and safe place 
to nurvure themselves 


Loss of Play, Safe space and 
[Nourishing environment 

“Children feel afraid to go 10 rice field 
‘now because ofthe landmines and the fighting. 
Before the Pol Pot time, we were not rich but 
‘we had peace. Security isthe biggest problem 
-we face here -.We do aot let the children yo 
‘out freely as we used to go ae children 
‘ourselves because of land mines and the 
fighting if only there was peace we could feel 
{rec (mother during the UNTAC: tim 


‘The very development of the child was at 
stake due to loss of play and lack of formal 
‘educational sytem. Most of the educated elite 
‘vas killed in the name of agrarian revolution 
and the teachers were eliminated. All the 
Schools were destroyed and the children were 
taught how to make bombs and defuse the 
landmines. The parents were too emotionally 
‘wrecked and physically exhausted to care and 
‘nurture cher children, as they were living in 
perpetual fear of the Angkor. 
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Street Children, Trafficking and 
See-tourism 


very, paternal aeohotsm, and abusive 
family situtton drive children to the secs 
cf Phnom Penh and they ae vulnerable for 
telling and sx re, Gil are esi fred 
in rn: Boy i he et 
fobbery 20 10.25% perent are sgle pueat 
(women leaded) lalies and the women find 
iteiffeut to manage muliple roles and are 
tunable to give quality time to their children, 


resulting in high level of conduct disorder 
and antisocial behavior. What makes matters 
‘worse is that the health and social weltare 
system is not in apposition ro address these 
issues, ar they are in total disarray. 


Destruction of health infrastructure and 
medical services 


During the Khmer Rouge era, all the 470, 
doctors were killed by the oppressive repime, 
but for some who fled the country. Gradually 
the healthcare service is limping back to 
normalcy, bu there is along way to go as both 
the number and quality of healthcare 
professionals is wanting. For lack of doctors, 
trained nurses man the primary health centers 
and the different specialties are just emerging, 
‘The whole of intelligentsia, even people who 
can read and write were eliminated in the name 
of extremist peasant revolution, which makes 
the Cambodian conflict much more comple in 
the context of recovery, peace building and 
evelopment 

Secondary effects of war on families and 
children 


Today's children of Cambodia did not face 
the war recy but continue to face the after 
effects of war, even after two decades. The 
children of Khmer Rouge era who are the 
parents af Cambodia lived in the Pol Pot 
children groups and had no experience of 
“normative parenting’ and hence have difculty 
in parenting, Over punitive, overprotective, ot 
compensatory parenting are very common 
leading to emotional, behavior, and conduct 
problems among the children," Many Khmer 
children and adolescents have been highly 
‘uaumatized, especially the survivors of Pol Po's 
children’s groups, These young people will 
astempe to nak their depression and intllocusl 
disabilities through denial, indifference, poor 
school performance and antisocial behavior. 
less their problems are adequately addrescd, 
they will become dysfunctional adults and 
cventuilly place enormous economic and social 
burdens on their fture communities” (Cited in 
Using, 1994). Precisely that is what is 
happening in Cambodia, and the challenge is 
enormous given the fact 48% of the population 
is children below 15 years 


Challenge and response 

‘The country is slowly and steadily 
limping back to peace and stability and the 
challenges of meeting the children's physical, 
social, psychological and educational needs, 
are a¢ enormous, The Center for Child 


Mental Health (CaritasCCMH), 
collaborative project between Caritas and 
Ministry of Health, Royal Government of 
(Cambodia is operational from the year 1991 
What stared as a “center based activity” hat 
expanded to reach the children in their own 
Ihabiat and learning environment, viz. home 
and school. Over the period, distinct 
approaches and strategies have emerged in 
reaching the children with neuro-peychistric, 
‘emotional and behavior problems among 
rural and urban poor to establish primary, 
secondary and tertiary prevention programs. 


Connecting children and families 


CCarita-CCMH provides a safe space for 
healing and recovery for the children with 
emotional and behavior problems, epilepsy, 
developmental delay and neuro-psychiatric 
problems and ther families, The cornerstone 
of therapy at CCMH is to connect the 
children and families with respective 
therapists, The families with similar problems 
are connected between themselves to form 
parents association of children with 
developmental delay, Down's syndrome and 
tpilepsy, who as decision makers can lobby at 
the national level. Connecting children and 
families has heen an important strategy in 
ppos-conflict Cambodia to overcome mutual 
distrust, collective hopelessness and apathy. 
‘The team at the center for child mental 
health had made effors to build a responsive 
therapeutic community to address mental 
health needs of children and adolescents 


Building a therapeutic community 


"The fifeen-member team, comprising ofthe 
author who isa consultant child psychiatrist, 
the general physician, three paychologits, five 
nurses, a physiotherapist and a support team 
has developed expertise and competence in 
providing mulsmodal therapeutic services 10 
ange of problems among children with 
multiple disabilities, emotional and behavior 
problems. The team is implementing innovative 
community and school based programs 10 
‘promote compechensive child development with 
‘community participation 


Healers heal thysel?’ is an ald saying 
and itis much more relevant in Cambodian 
context, for most of the staff were 
traumatized as children during the Pol pot 
fa, Creative ans therapy, mediation, “Art 
of Living’ and Positive thinking are some of 
the programs that staffs take up on a 
Yvolustary basis to build their spiritual 
themselves ta help the children and fanies 
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Community Partnership 


“Before the Pol Pot time, most 
communities are were made up of families 
and relatives. There was a good community 
spirit then ~ each person helped the others in 
the fields, But now there are many people 
coming into he community; people don't 
trust cach other” (Khmer women working 
for an N.G.O). Iti vital to build trast and 
confidence among families in the community 
The fact that everyone has suffered loss 
sakes it difficult to sympathize with the 
other because they have all been through the 
same kind of terrible experiences, Too many 
fof the traumas are hidden and ths ‘conspiracy 
of silence’, is a factor to deal with in 
rebuilding the communities. Somatization 
disorder is highly prevalent in Cambodia, 
where expression of emotional distress in 
psychological terms is traditionally inhibited 
and high value is placed on interpersonal 
hharmony. People are encouraged co tell their 
stories, to come around health and 
development programs such as micronutrient 
deficiency control programs as part and 
parcel of “rauma recovery program. 


Involving the care givers at primary level 


Analysis of ‘referral pathway’ reveals 
that 70 to 80% of the client seeking help at 
four center consult the traditional healers 
(Kirw Kime), monks and/or fortunetellers 
before reaching us. That is quite culturally 
acceptable and understandable in most of the 
ations in Asia as mental illnesses and 
neuro-psychiatric problems are associated 
with suprasnatural phenomena or 0 the 
realm of ‘spititworld’, Without undermining 
the cultural and traditional practices, our 
team offers an alternative biomedical model 
for the parents and families to consider, also 
involving in it traditional healers. 


Strengthening the support system 


‘Asa member of Disability Action 
Council (DAC), Carita-CCMH has lobbied 
for the rights of children with intellectual 
disability and the Ministry of Edueation bas 
included the special educator from CCMH. 
in the consultative group for inclusive 
‘education. Educational and training support 
is offered to the Department of Psychology 
Royal University of Phnom Penh, Rabbit 
school at the Nutrition Center, National 
Center for Disabled 


Persons (NCDP) and Cambodia Trust. 


‘The CCMH team has gsined expertise in 
‘participatory pedagogical methods’ 
and training modules has been developed 
to build the capacity of the staff 
of the CCMH network agenci 
Being member of the mental health 
subcommittee, a technical wing of the 
Minisery of Health, the author played 
kkey role in planning, formulating and 
drafting the national level mental health 
policy document. We have lobbied for 
the inclusion of child and adolescent 
mental health and consideration of 
children’s rights, while preparing the 
national level mental health policy 
document. 


Involving the parents, teachers and peer 
‘groups, who are the primary stakeholders 
to bring about positive change in the 
wider psychosocial environment of the 
children to imprave the quality of life of 
the child in the family, is the chief 
strategy of CaritasCCMH. The extreme 
vulnerability of children due to poverty, 
lack of access to services, justifies an 
approach that reaches children in the 
environment where they live and interact. 
Parent committees, school health 
committees, and village health committees 
who are committed to spearhead the 
movement for promoting ‘child-friendly- 
villages’ and “child-friendly-schools’ will 
ulimately own the program. 


‘Mahatma Gandhi prophetically remarked 
“If we were to bring peace to communities 
and if we are serious t0 prevent wear, we hve 
tn begin with children™ We have begun with 
children of Cambodia, one of the most 
Traumatized nations in the recent bistory, and 
swe are aware there are miles to go 


Child Protection 


Ms. Ruth Lee 
Social Policy Ofer, United Kingdom 


an you think of a time when you 
its eared the words “child abose 
and ‘church’ used together in a 
sentence, which did nor refer to.a high 
Profile scandal involving a chore le 
feho had sexually abused children? “Te is 
almost impossitle to think of such an 
trample, pariculrly considering the dl 
sores inthe mein about htc welts 
child sexual abuse over the pat few years. 
‘Ae a renult, an accusing spotlight has been 
shone on the inadequacies of systems within 
ctirches ta protect children entrusted into 
their care from abuse, Church instiutions 
have been exposed as having turned a blind 
imternal ees of child abuse,” 7 


In reaction to this, many churches have 
been falling aver themselves to introduce 
child protetion policies into ll aspects of 
their work with children. So mach so, it 
flmost seems that today a morker wanting 
to lend «helping hand at her chs sumamet 
scout camp has to fill in long and 
Complicated forms. and go. through 
gorous police check before she i declaeed 
Fito wich the intricacies of knot tying and 
to initiate songs around the camp fire, Of 
Course, these steps strides in many cases, 
towards beter child protection are in the 
right direction, Trig without doubt that 
children at Sunday school or inthe church 
Choir are mich ser when 3 cil protection 
policy isin operation. And it is vital that 
4 churches dake of their selerighteouess, 
Sdimit that children have been abused by 2 
symem offen more interested in protecting 
Heel, and sex up and implement stringent 
policies on child protection. 


Ensuing Policy focus 

This is all well and good. But the 
nagging doubt doce remain wheter churches 
sould scrully fave tare out om the 
ral, had it nor been for the extensive 
aegative media coverage. In any case, does 
the ensuing focus and attention on 
protection policies go deep enough to really 
Protec out children from abuse®. Or ii, 
na way, contributing to 4 neglect of the 
Toot eases of child abuse in our churches 
nul in our communities? 


The ground experience 

AC this point, we aeed to remember tht 
all 0 often there isa tendency to equate 
“cil abuse” with “child Sexual abuse and 9 
forge that there i a much wider definition 
‘physical or mental violence, injury oF abuse, 
neglect or nelgent treatment, maltettnon oF 
exploitation, Including sexual abuse.” 
‘Throughout the world thousands of childcen 
axe lacing various forms of abuse every day. 
‘They are trafficked as 4 commodity of 
labour or sex, they are forced to work in 
hharardous mines and factories oF ight for 
armies, they experience the horrors of war, 
they are forced to live on the srets, they 
are separated from thee fails by war oF 
bby HIV/AIDS, they ate exposed 0 violence 
in their own homes and schools, the list 
oes on.These are cases af abuse which we 
Farcly bear about, compared to. the 
frequency that they occur, and which the 
‘media hardly follows. Most of these 
children sulfer in silence and yer the impact 
fon ther lives i all wo zeal leading to death 
fo suicide, to poor physical and mental 
iicalth, to homelessness, to estrangement 
from family and friends, to difficult or 
abusive eelationships as an adul, of to a 
sense of hopelessness. 


‘Our children have something to 
tell us 

‘May be you would tke to hea vome stories 
hated at secent Conoiltations ia Asia on 
these issues? Perhaps you would like to 
hear the story ofa traumatized Afghan boy, 
who, when he arrived at the Kabul 
Tehabiltation cemice where Nijabat Khan 
‘works, was not able to speak for several 
Years snd shook physically, due to having 
‘wines his parents being Killed by a bomb 
‘which had fallen on their house? Or the 
sory of a Cambodian girl, nowe in the care 
fof Marie Cammal'sreluge ‘Sok Say, who, 
Sher being sold to a brothel by her uacey 
fxpericnce rape atleast 20 vies a day and 
beatings if she resisted? What about the 
story, which Father Damien from Jaffna, Sri 
Tanks, tells of the continuous struggle 
ofa girl he was counselling 10 deal 
‘with Being raped by three gunmen who 


broke into her family home one night when 
she was fourteen yeurs old? Or how about 
the situation witnessed by Father K.U. 
‘Abraham where two children in his diocese 
in India were, under pressure from their 
community, banned {rom school because 
their parents had both died of AIDS? Or 
‘what about the stories that can be told by 
the house parents of 2 children’s home in a 
popular beach resort in Thailand who rescue 
‘Bumerous children from sexual exploitation 
by foreign touriss? 


Or perhaps you would prefer not to 
hear them? Por they alert ts to the fact 
that, although we are outraged hy such 
ries, efforts to prevent abuse are all too 
‘often met with resistance at all levels of 
Society, from governments to community/ 
Teligious leaders to parents. “This i because 
child abuse occurs mostly in private and is 
sssociated with criminality and corruption, 
‘The sad reality is that it ie all too often 
publicly denied and yer privately tolerated, 
Nowadays, there are many child protection 
‘mechanisms, international, national, and 
Teal, but the gap between such laws and 
‘what children experience on a daily basis 


The choice? 

Al this puts the question ‘are churches 
doing enough to prosect children from child 
abuse” in a very different light. Az soon as 
a protection policy, important as itis, sin 
pice, it dacs aor mean that child abuse has 
hheem prevented. A comparison of the 
concepts of ‘prevention’ and “protection’ 
hints at the duality of these interdependent 
approaches to putting a stop to child abuse: 
the latter is more curative whereas the 
former demands a deeper look at the 
reasons why child abuse occurs in the first 
place. As well as putting into place 
fmportant protection mechanisms, churches 
hhave a vital role to play in addressing the 
factors which contribute to the risk of child 
abuse, be they social structures based on 
gender, economics, caste or class, other 
environmental stresses, war and conflict, 
discrimination, the family sieuation (che 
absence of one or both parents, for 
example), difficulties in relationships, 
epression or mental health problems, oF 
the place of children in society in general 


perhaps this last point, which is the most 
Important of all.” Children are especially 
vullaerable ro violence, exploitation and abuse 
precisely because of their vullacrbilty to and 
Alependence on adults. It is when conditions 
are conducive to the misuse by adults of 
their inherent position of power in relation 
to children that children are abused, 


1am writing this feature on the “World 
Day of the Prevention of Child Abuse, on 
November 19% which aime to contribute 
the creation of culture of prevention of 
child abuse. An NGO Coalition has been 
formed to mark November 19% and to raise 
awareness, mobilize public opinion and 
action, and disseminate information about 
child abuse prevention programs. The wide 
range of prevention initiatives that this 
Coalition represents reminds us, on one 
hand, of the wonderful work which some 
churches and other civil society actors are 
currently involved in, and, on the other 
hand, of how much more churches 
potentially can and should do, both within 
Churches themselves and in their wider 


As a member of this Coalition, finding 
creative ways to accompany its member 
Churches in alfirming the right of children to 
live lives of peace should be a crucial role for 
the WCC. Two examples of curent efflors are 


Over my two years at WCC, I have 
been primarily involved in the later of 
there lniriativer, 1 have seen that this 
process of networking can lead to exciting 
Bow initiatives to heighten. church 
Involvement in children's ise. “There are 
0 many churches throughout Asia who are 
practically engaging with the everyday 
feeds of children in their communities 
‘hrough the running of orphanages, drops 
centres, street children shelters, Sunday 
Schools ete, and for such churches and 
church related NGOs, the chance to meet 
With others and share experiences ix 
Invaluable, as ie makes the possibilty to 
make thelr voices heard by the larger 
hucch community and its leaders, calling 
them to seriously address the problems 
facing children, 
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have empowered churches in 
Asia to deepen their analysis of 


the situation of children in their 9 tact 
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perspectives and have equipped | pura oh tsa sunt 
them to actively advocate for 

change in the structures of 
Society which undermine 
children's dignity, structures 
which undeniably” include 
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Building Gross National Happiness with Children 


Dr, Atti-ta Dalilgren, MD, MPH 
Aadoisor, Bhutan Health Trust Fund 


The land of the thunder dragon 


he little Kingdom of Bhutan is 
tucked away in the mighty 
Himalayas between the worlds 


most populated nations China and India, 
Ninety per cent of the 680 009 inhabitants 
live on subsistence farming in the small 
scattered villages of the mountainous slopes, 
This is a society where traditional values, 
respect for nature, and the Buddhist religion 
plays an important role in daily life. Bhutan 
has under the leadership of their enlightened 
‘monarchs succesfully chosen a balanced way 
of development where respect for culture, 
‘ature, social and spiritual values harmonizes 
with economic and material development 
When ascending to the throne in 1972 the 
present King Jigme Singay Wangchuck 
emphasized this further by launching the 
governing philosophy of Gross National 
Happiness, which now guides the country's 
development. As a result of the country's 
‘rong commitment to social development 
rapid improvement in health, has been 
achieved. 


Children First 


Bhutan has a young population, An 
estimated 60. percent of Bhutanese are 
younger than 24 years, Children in Bhutan 
have always been at the heart of 


development and receive high priority 
Bhutan was one of the first countries to 


ratify the Convention on the Rights of the 
‘Child in 1999, and has progressively invested 
in services that benefit children. Ae a part of 
the National Plan of Action for children, she 
country has committed itself to achieve the 
Education for all and Health for all goals 
which targets primary school enrolment, 
improved access to health care services, 
better nutrition and child care practices 
[New laws are in place to protect the rights 
cf childeen including prohibition of child 
labor. The government allocated more that 
26 % if ite resources in 1999 to the social 
Sector, representing the highest social sector 
spending in South Asia. Health care is free 
forall citizens and a countrywide network 
‘of Outreach Clinies and Basic Health Units 
provide health care in a cost effective way 


Achievements 


‘The modera development of Bhutan 
started only 35 years ago, and much has 
hheen achieved in this time. In the last ten 
years, infant monality has been dramatically 
Feduced from 103 to 60.5 per thousand live 
births, and underfive mortality from 215 to 
97 for every thousand births. Bhutan is 
leading in South Asia to meet this 
Millennium development Goal as highlighted 
bby UNICEF in the ‘Progress for Children in 
2004" report, Maternal mortality has also 
dropped, from 800 10 fewer than 300 cases 
fof women dying as a result of complications 
clue to childbirth or pregnancy for every 
100,000 live births. The average life span has 
increased from 49 years for women and 46 
years for men to 66 years for both. Eighty 
per cent of the population has now access £0 
fale drinking water. An effective vaccination 

rogram is in place. No case of Polio has 
een seen since 1986 and neo-natal tetanus 
has not heen reported since 1994, Public 
awareness and education campaigns 
‘complement health and nutttion programs 
for children. Iodine deficiency disorders have 
been significantly reduced and the iodized 
sak coverage is now close ro 100%. 


Bhutanese children still face a 
difficult start 


Inspite of these important development 
achievements, Bhutanese children sill face a 


dificult tart, Infant and child morality has 
come down and is one of the lowest in the 
region, but still six out of 109 children die 
in their first year. A survey in 2000 showed 
that acute respiratory infections accounted 
for 21% and diarrhea diseases for 13.3% of 
deaths in children under-live years of age. 
Waterborne diseases, worm infestation, skin 
and eye infections are still major health 
problems affecting children in Bhusan 
Effors are now being focused on the water 
and sanitation of schools and monastic 
institutions, which together harbor more 
that 16% of the population. Protein-energy 
malnutrition and iron deficiency anemia are 
still problems, with more than 30% of 
children suffering from some degree of 
anemia, Bhucan is also facing new challenges 
to protect young people from emerging 
problems such as HIV, drug abuse, 
elinquency and prostitution that has 
followed in the footsteps of increased 
urbanization and internationalization, 


Outlook 


‘There it goed season far optisiie, 
however, a ihe heath secor will be atthe 
ceorer ef the overall development frame 
work, A Health Tran Fund bas been 
Cstablished in an effort co achieve sell: 
filiance and. a unaiaable. foancing 
‘mechanism for the priority components of 
wiry falta cae tnd coutinae ta provide 
Eerbelkh care forall Bhutan’ une path 
in development focusing on i peopl’ wel: 


"© Baan dy ter King Sige Sinve Wangcak isthe one of theft eure the wr 
wwe wa mea of ts wellbeing Gra National Hans” Tis ort ws adel 


in the late 1940 The purpose of ie as epresed by 


‘dg adel hagpe: Tse hwy exonded to he dewloiet fmcwerk 
Ith Late King Sige Dore Wangchack. This hus rghit declopmotdicaure, the 


Inport of peopl pation and pps 
‘Mone utate bs chalets sd 
Ipc of developmen lie mer 


being and happiness is getting increased 
international recognition, With the asstance 
from bilateral, multilateral and UN agencies 
‘many governmental and non-governmental 
programs addresses the special need of children 
And young people. The Youth Development 
Fund, a local NGO, is sipporting programe in 
schools and extracurricular activities in 
environmental conservation, heahh and hygiene, 
reproductive health, agriculture, and spor. 
Special programs are in place to atend to the 
reeds of disabled children, 


In order to meet the challenges of today 
and improve health for children in the 
future, i is crtial for Bhutan to keep the 
momentum and aot fallback. The 
international community seeds to continue 
its support and Bhutan should engage all 
levels of society to continue to improve the 
quality of the health services, strengthen 
dbuman resource development, and reach the 
segments of the population who do not 
scvess health services today. 


Smal countries ike Rutan eve an impotant 
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quality of fe fits children, They cam bing th 
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hata bas initiated on Gross National Happines 
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Preparing Health Care Providers for 
Primary Health Care 


Dr. Thomas Chacko 
Head, Departwent of Community Medicine, PSG Institute of Medica Scenes 


Health consequences of Societal 
Tnequities 
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Primary Health Care centered 
approach 

Emphasis on Primary Health Care 
centered approach in waning of heath care 
providers is required, since they are 
heey sing min ned in Hospital 
and problems that are common in the 
Community. ‘The world over, this is mainly 
Achieved theough Community Oriented or 2 
Community Based aaa so that the 
Health Care Trainees are exposed to the 
common conditions they would be seeing in 
Hale coasters 


‘The main challenges to child health 


being malnutrition, diarrhocal diseases, ARI 
and locally endemic diseases including the 


‘accine preventable diseases of chldhond, 
Primary cate needs tobe provided for these 
conditions berdeseffors to prevent them 
‘within. defined population aress and 
Srloerable groups. 


‘The underlying reasons for these common 
health problems in 2 given community of 
‘geographical area being poverty, maternal 
illiceracy, poor housing, environmental 
Sanitation, unsafe water and poor aecess or 
lization of Health services, these obstacles 
to health needs to be removed through 
community-based interventions through 
‘community participation. 


Thus the Training of Health Care 
Providers ms focus on the eal recognition, 
cise management and cera of those seeding 
Spc cae Bes ing ety se 
{indetying soci, economic and enviromental 
toe tha ue lading tn comers of thee 
problems it the commsnity they serve 
EXfomre to the benefits of Gommanity 
Panicipation and unge of Apprepsate 
Tecnnogy ix finding teins to eoroosc 
problem So necs to be underaken 


Providing appropriate _ leat 
expernners & cotta for tining that 

Sppropsiae and relevant to the heath needs 
atipeopte fe Children) where they would 
Serve i furure. Details ae given in Table 


The learning experiences at PSG 
Institute of Medical Sciences & 
Research: 

AL PSG, the onus of preparing doctors for 
primary health care reas with the Department 
‘of Community Medicine. For this purpose it 
thas an Urban Hleakh Training Center with 2000 
families living in slums, one Rural Health 
“Training Center with 5000 fies living in 14 
villages covered by Health workers who make 
hhome visits and provide primary care, In 
suction we have three Rural Health sub-centers 
Sad three Government Primary Health centers 
‘where Interns have opportunities to function 
as Primary Care Providers. 

Community Orientation: The students 
are exposed to the community through field 


visits to identify real health, development 
and environmental problems. This is 


achieved by using the Participatory Rural 
‘Appraisal (PRA) method which makes the 
sudents to interact with efferent sections of 
the population in the community and 
facilitate the people themselves to identify 
their problems, resources and Plan for 
‘Action based on their own resources, This 
introduces them to the benelits of 
(Community Participation for their health ~ 
an important principle of Primary Health 
Care, Another important tool towards 
Community Orientation of the students is 
Family Health Appraisal and follow-up. [tis 
a learning experience which the students 
tundergo when they visit families allotted to 
them, Here they do family case study 
wherein the focus is the health of the 
family, they identify factors influencing 
health like socio-economic satus, beliefs and 
custom influencing food consumption, 
budgeting and expendicure on health etc. It 
provides opportunity to the student to see 
People in wifferent stages of the Natural 
History of Disease. In a hospital-based 
trsining the students only see serious cases 
and miss out on the more common illnesses 
that ate present in the community, The 
Follow-up of a case within the family also 
helps the student to see how the body 
responds to the disease over time including 
the consequences ranging from complete 
recovery to partial recovery with a disability, 
fr in some eases chronicity and death, 


Community Diagnosis and Commun 
Heaith Progrant ThE is an exential learnog 
txperience hat help to tran future health 
care providers who besides their traditional 
tole ae care providers to sick individual wil 
ive respontbility for health of people of a 
defined area or group. The students do a 
Community Health Survey to identify 
common health problems and the fctors 
Contributing to tiese morbidities, They are 
then in a pesiion to work out solutions to 
the probleme they have identified through 
comunity partifpation. Another learning 
txperience ‘which they undergo is the 
program "Problem Solving far Better 


Health" in which students based on their 
Capone to the problems seen by them, 
dileg thete comunity acentatign ld 
tai lenuly'2 Heath problem, erploce 
Uist iteretations to soe tha preter 
ime ¢ mody. question Tacloing the 
cuiegus wsesarhecate aid work Sora 
roocal forthe ay drog a dey coy 
Binel wortsheps Ticy thee pout nt the 
Sram to Gary oon te inerveaton 
nd measice the effectiveness of theit 
Intervention The ceperience males them 
eninged to sce priscnles of ereerch 
tmelology for solving Heth problems 


Clinico-social Cate Studies of common 
health problems by the students is another 
way which enables them to identify the 
lnderlying social, environmental and other 
factors contributing to the illness in the 
case under investigation, In this exercise 
they study cases seen hoth in the hospital 
and in the community. This makes them 
realize that for long lasting effect of 
their ease management, besides medical 
intervention, they need to follow a holisic 
approach which addresses the underlying 
social and environmental factors responsible 
for the disease 


of Health Core reform and 
of socal eccountablty 
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Internship: After Graduating, the Interns 
undergo training to sharpen their 
competencies for Case Management of 
‘Common Health Problems, Health Education 


and Counselling at Primary Care ev! inthe 
Heath cent snd tough home wale 
Feedhack is given to them so thar they can 
improve farther the nec time the same sell 
is required fora patient care encounter 


‘Thus for Training Personnel for Primary 
Health Care, emphasis must be placed on 
Community-Based training so that they 
become familiar with the local problems, 
learn to find solutions locally through 
community participation for a sustainable 
Community Health & Development 
Program with optimum utilization of the 
avallable services 


Table 1 


Becoming familiar with major obstacles to health 
Poverty, Hiteracy, Poor Housing & Environment, Unsafe water 


Examples of Learning Experiences 


Participatory Rural Appraisal and Planning for Community Action. This involves ging ta the 
“amu, iteracing sith people ang gualcatice mctads to idee ther problems, bie Pesos aud 
‘elping them pln fore caminrity development program which abso tncudelsluions to seercomng the 
smujar abuades to bealth fisted. This ale intradaces them 10 Cammunity Participation in Health @ 

ent which isa portant principe of Primary Healt Care 


2 Community Survey for Community Diapnass and Planning for Community Health and Development 
‘his a quetias sarony of the corm by sing the Daabols ta temace manner and clleing 
‘pforman ihe Sail © Benge droite bs pre ond eng the rors for 

‘alt problems inclined Service acaablity © mclaation by the people 


3. Family Health Appraisal € Follows. Tis inoue teaching te trainees toa ceresin numberof Famili 
to do owstdi tea thir bath probes and the dying obstacles tote bea Tse aren. 
‘tho provides appartunty ta aberce te illness different stages ofthe natural Bstary of disease, a 
Stony aha cede fle mag Hope be ad 

4 Clinico Social Case Sdies of Common Health Problems in the community to identify the underlying 
actors that led tothe dee n tbe cae der study 


Same as ised 1 & 2 above 
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Recent Experiences in Infectious Diseases : 
Stregthening Public Health Infrastructure in Disease Surveillance 


Richard A. Cash, MD, MPH 
Department of International Heli, Haroard School of Public Health 


How heavy is the burden of 
Infectious disease-today ? 
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‘Yer, despite these great successes in 
controlling and treating infectious diseases, 
they remain a serious medical burden in 
both developing and industrialized countries, 
eis estimated that about 15 million of the 
87 million annual deaths (about 26%) are 
directly related to infectious diseases. This 
‘estimate does not include deaths due to the 
‘consequences of past infections (lor example, 
rheumatic heart disease) or from 
complications of chronic infections (for 
‘example, hepatocellular earcinoma from 


hepatitis B infection) 


Emerging infections 

‘There is particular concern over what 
has been termed emerging infections. These 
san be defined ae infections that have newly 
appeared ina population or have existed 
previously but are rapidly increasing in 
facidence and/or geographic range. These 
hse can be eerng oF Femeraing. 
‘would the development of multe-drug 
feristant tuberculosis and. malaria 
‘Tuberculosis elf i considered a remerging 
infection in many parts of the world, 
especially those with'a high prevalence of 
HIV/AIDS. Over the past twa decades at 
least 30 new diseases have emerged, many 
‘with a potential for rapid spread between 
counties and continents 


Globalization has cleatly accelerated the 
scale and speed of the transmission of 
infectious diseses. International travel and 
commerce have helped to move pathogens 
from one region of the world vo others in 
hhours when i once took monthe ar years 
Economie development and land ase has 
fed populations to enter areas that had 
previously been unexplored, exposing 
etrons tae pathogens This Proves 
such as the doubling of the worll's 
population in less than 39 years. Changing 
ftom fal warming) have bo 
onttibuted to increasing risk of exporure 
{in some populations ‘The induscalzation 
of food production (such as large farme 
irceding millions of chickens) especialy 
developed countries, has led to increasing 
Salnerdbligy of sone suel poplions 
und the use of anvibiotice in. animal 
feed may contribute to the emergence 
of resistant strains of ‘bacteria. The 
Inappropriate use and over use of 
anubiotes have contributed to microbial 
idaptation and led to the need for more 
fantbiovies to treat common infections as 
svell ac antimicrobial resistance as in the 
ase of multidrug resistance tuberculosis 
Sn gonorrhe. 


‘Changes in human behavior 


Changes in human behavior have also 
played a significant role in the spread of 
Sts and ether pathogens. An overriding 
factor is the level of poverty and soci 
inequality which exists in today's world 
Lack of potable water, poor quality of 
absence of sanitation facies and limited 
accets to health care are but three 
ctamples of how poversy has put hundreds 
Sf milion at sof enposur'a infectious 
Sgents, Most recently the world has had 
ie del withthe possibilty f the intent of 
ome people to harm others thraugh the 
Purposeful introduction of natural of can 
made pathogens. And lastly the general 
breakdown of complete lcs of government 
support for public health systems 
iat contributed to the spread of disease 
and limited our abilicy to respond to 


outbreaks. 
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Need for a well-functioning 
surveillance system 

It is widely agreed that a well functioning 
surveillance system for infectious diseases 
‘would he a significant contribution to their 
control hoth locally and. globally. A 
surveillance system must have trained 
epidemiologists, and appropriate laboratory 
back-up, Just as important is that there 
must be a strong government commitment 
to ensure that diseases are reported promptly 
and accurately. Public health professionals 
‘must feel that they have full support to tell 
it like it is. Without this political will, 
surveillance will be ineffective and the local 
fr international community will not trust is 
results 


Lessons from the past 
For an example of how a system filed 
wwe need nly look back to 29 September 
1994. On that day seven patients with 
pcumoniatike symptoms were admitted to 
Svrat Chil Hosphal in Gujurt Sut. Two 
died within day and other hospitals inthe 
fea also started to admit patents with 
fimilar sympoms—all from the poor 
fections of Surat, Examination of patent 
sputum samples revealed an organism 
Terembling “plague bacillus But no 
bacteriologtal confirmation was posible a 
the hospltals did not have the ability to 
culture the organism, Government official 
had. to ‘wait a_-week for laboratory 
confirmation. A few days later there were 
tmedia reports of a plague outbreak and 
‘Shout $00,000 people fled Surat and the 
surrounding aren. ‘This, of cours, led to 
fears that plague might be carried to other 
large Indian cies and beyond. Because of 
the concern a low-hresbold case definition 
teas adopted in order in include all powsible 
Cases; the consequence of this i that the 
Sumber of suspected eases rose throughout 
‘resem Inds, Drastic nation-wide measures 
ee he daring he axe neck hoe of 
Topping the spread of suspected disease (i 
iad Si noe been confirm!) : 


Aviequens report fom the All Tain 
Instat of Eiygiene and Public Health 
iecdiated that at angle cam of plague 
confirmed oa the’ basis of WHO 
tncerinlogial standards, Irs eximated that 
the plague outbreak cost India atleast $2 
bilion slot tonvisn and trade 


‘A more recent example how a well 
functioning surveillance system, propetly 
implemented might have limited 2 national 
tnd international disaster can be found in the 
‘recent SARS epidemic that first stuck China 
in November 2002. After months of delay in 
reporting a cluster of unusual cases of 
preumonia, China and the WHO tock a 
famber of steps to try to contral the 
pidemic. ‘The WHO issued a travel advisory 
for the Hong Kong Special Administrativ 
Region and the Guangdong Province of 
(China in April 2008, the frst such advisory in 
58 years. This dramatic step had dire 
‘consequences for tourism and business in the 
region, ‘Travel and flights were cancelled, 
trade was affected, populations disrupted, 
schools closed, and 3 climate of fear spread in 
alfected regions and other areas of the world 
‘where cases appeared. ‘The epidemic cost 
billions of dollars (estimates go as high as 50 
billion). ‘But i is possible thar the situation 
did not have vo hecame such a major criss 


Reporting of the outbreak in its early 
stages in Guangdong Province was kel; 
Aelayed because of the Chinese Government's 
concern that news of the outbreak would 
affect trade and tourism. The Chinese 
government may well have been influenced 
by what happened to other developing 
countries reporting similar epidemics. Ching 
also lacked an effective infectious disease 
surveillance system. If China had the capacity 
to identify the outbreak early, openly 
transmitted the information to ite own 
doctors and WHO, and sought as 

seeded), there is at least the possibility 
the outbreak could have been controlled 
such sooner. 


WHO's commitment 


‘The WHO has been working to link 
rational and regional disease surveillance into 
4 global surveillance and response system to 
prevent the global spread of epidemics, But 
the system depends on two components: 
local capacity to detect an outbreak and 
open and. transparent reporting to 
international authorities such as the WHO. 
“Although most developed countries possese 
some discase-monitoring capabilities, 
developing countries often lack erained 
personnel, diagnostic laboratories and funds 


that can support surveillance activities, 
Where countries do not have an adequate 
surveillance capability, inaccurate reports and 
rumors can rapidly Iead to social disruption 
nationally and unwarranted panic 
internationally 


‘These observations lead to the 
following recommendations 


“Countries must be encouraged and funded 
to build their surveillance capacities. At a 
time when many factors are pushing 
fovernments to privatize large elements 
ff the health sector, this is an ares of 
government that neede much greater 
suppor. 


+ Iris necesary then to focus on training 
of epidemiologists, improvement of 
specimen collection, updating laboratory 
facies, and improving the capability of 
the health sector to respond to outbreaks, 


= There must be viable careers for 
physicians and others that offer exciting 
‘opportunities and pay siares tha are the 
equivalent of practicing physicians 


= Charles Delucena Meigs, 


Froecrof Mair a he deco of Women ad Chiles, ison Medi Cale, 151 


“+ Toencourage open reporting by affected 
countries, measures could be taken to 
provide a safety net for rebuilding and 
recovering losses after an outbreak. 


«International organizations could 
advocate that economic aid be given to 
countries affected by outbreaks. A 
‘compensation fund could be crested and 
jointly administered by the World Trade 
Organization and WHO to help 
countries sulering economic loss 


“<The role ofthe media must be reviewed. 


[News organizations should understand the 
‘consequences of sensationalzed reports 


Building such an infrastructure will take 
time and money but the amannt pales in 
comparison to the billions lost in trade and 
tourism, not ta mention the affect om the 
population's health. Had India set aside 
only 5% of the 82 billion dollars it lost 
during the suspected plague outbreak there 
would have been over $109 million available 
ta develop national epidemilagy, diagnostic 


and surveillance capacity, 
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1/7 hile working on this section 1 asked my friend Prof. Anant Rambachan, “Why should we as people of 

VV ith even speak about the need to work for childre”..t0 which he replied... “Children are God's gifts 
to us, They are expressions of God's grace and blessing. If we value the divine, we must also value the gifts 
of the divine. If we see and understand children as God's gilts to us, we can never take them for granted, 
‘Their meaning for us is enhanced immeasurably, for they are also our gilt tothe woeld. By helping them to be 
Ipealthy in body and mind and to achieve the fullness oftheir potential, we enrich the future. On the other hand, 
when a child fails to be all that she of he could be, through neglect and lack of basic resources, 
the world suffers The world is denied the unique contribution of that child Indeed this is why the work for 
‘All children’ has the unigue potential tobe grounded in ou faith traditions in our communities and inthe best 
lve have to offer tothe inheritors of our common human heritage 


n this chapter ‘Care for every Child- the Mult- faith perspective’ very distinguished Leaders of World 
J Retigions lead us in revisiting the ethical basis of our work for Children, They share scriptural sources, 
narratives, experiences and their own deep thinking, drawing from their particular religious tradition, 
‘The contributors have addressed the many challenges that afect Children’s development and identified values 
and practices can that can help change such situations. There is also a universal dimension to this collective 
‘hinking and shared commitment, which makes the care of every child not only au ideal but also an ethical 
obligation? 


Providing a Safe and Happy Environment for our Children 


Dr A. K. Merchant 
Ve-Chrm, National Spr Asc ofthe Haas of Indie 
i Ofie of External Afr & Iker Fae Actin 
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four children directly, while others—poverty, materialism, racism, 
casteism and sexism—appear more diffused, 


How, then, can the present world, with its “entrenched pattern of 
conllic,” provide a sale and happy environment for our children and all the 
peoples ‘who inhabit the planet. Transformation of present-day society on the 
basis of God's purpose of humankind in this Age, is the essential goal of the 
Babi" Faith. Baha'u'llah wrote: “Is not the object of every Revelation to effect 
a transformation in the whole character of mankind, a transformation that 
shall manifest itself, both outwardly and inveardly, that shall affect both its 
inner life and external conditions?” “These fruitless strife, these ruinous wars 
shall pass away, and the ‘Most Great Peace’ shall come.” 


‘The teachings and laws for individual and family life, when coupled with 
the overall social principles outlined by Baha'u'llah, point ro the establishment 
of a family founded on the equality of the two marriage partners, on their 
constant consultation in all aspects of family, decision-making, and on respect 
for children and their rights. The rights and duties of family’ members vary, 
according to their roles. Children, for instance, have the duty to obey cheit 
parents, They aleo have the corresponding right to be cared for, educated and 
protected. A study of the Baha'i Weitings reveals thatthe spiritual education of 
children is essential to the process of individual growth 


Indeed, from its very inception the Bahi's Faith has addressed the 
responsibility of the proper upbringing of children and it continues to be one 
‘of the serious questions that face the generality of humankind at this point of 
time in its history. According to the Baki't Writings,“ The injury of one shall 
he considered the injury of al .. the honour of one, the honour of all.o be 
cbvched. A child's ability to contribute both socially and spiritually to the 
community must be cultivated. Parents are primarily responsible for the 
socialization of the child and for the transmission of moral values. In the 
Bahi'i view, a proper education includes moral, material, spiritual, and social 
taining, and ie is 10 be accorded to both girls and boys. In fac, Bahi'is have 
Tong championed the education of women and girls. Although universal 
‘education is the goal, the Babi’ veachings stare where limited assets force a 
choice between education of girls or boys, preference should be given to gies, 
Since they are primary educators of the next generation. The vast majority of 
children who are vulnerable to exploitation ofall kinds are gies 


“The worldwide Babi’ community gives high priority tothe implementation 
of the United Nations Convention on the Rights of the Child and other 
instruments for protecting the Human Rights of all. ke further urges thatthe right 
to moral education based on the principle of the oneness of humanity should 
receive the highespriovty. Religious communities have a crucial role in educating 
humanity to respect all children as a sacred trust, Bahd'is are urged to be 
uncompromising and vigilant in their commitment to the protection of children 
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How Children are valued in 
Bchai Tradition 


Baha’ 


human being is unique, so 


is believe every 


every child is born with 
special potentialties 
which include: their 
Inherited traits; their 
unique temperament and 
their unique capacities: 
glts talents, abilities, 


linitations.= 


79, tact 


How Children are valued in 
Buddhist Tradition 


yuddhism teaches us 


that all things are 
interrelated and 

interdependent on one 

other and that therefore, 
they are all part-of one 
Great Life. When we 

realize this Truth, the joy 
and suffenng,of others 


become our own” 


Part of One Great Life 


Rev, Nichiko Niwano 
President, Risso Kosh 


ach child is a renewed message that God has not lost faith in 
humankind,” ~Tugore We cannot help but feel, deeply in 
‘our hearts, these words of Tagore’s. All children are 
irreplaceable gifts received from God and the Buddha, These 
"Children of God” and “Children of the Buddha” harbor the future. 

In reality, though, today’s children have been placed in an 
uunspeakably cruel and terrible circumstance. Since 1990, 2 million 


‘hildren have died in wars, another six million, severely wounded, 
‘And every year, 10 million die from illnesses linked to poverty, and 109 milion 
cannot receive even the most basic education. A world, society that makes 
thildeen sulfer so - consequently leads to a world in which all people are not 
valued equally. 


Spans hap wn hee Ona taal 


This unity of life is expresed by religious people in word such a “God's 
chide” oF Chiron ofthe Boda” To pur inv univer tem we cat 

that wea all “Chien f Lie” This ese of commonality, which ranscnds 
the orion of ‘others and ones and transcends difernces of country and ras 
in the very thing thar dispels violence and social injustices, prompts a fit 
rium of wealth and the sure of rang worl of eoexinence and 
tworl of pce 


‘Today, our world welcomes a period in which religious values are placed at 
the ceater of international politics and economic activity- But until that has been 
achieved, the cruel realty conlronting children will only be repeated indefinitely. 


Ik is of utmost importance that we better the dire circumstances of children 
‘At the same time, however, itis not possible to completely displace the self: 
‘entered values that assume that “survival ofthe fires” is well and right. Doing 
So, though, is the mission we religious leaders tke upon ourselves. I send my 
prayers that all children will grow up in harmony and health, 


Life Enhancing Potential 


Bishop Gunnar Stalsett 
Bishop of Ost, 
Member, Noel Peace prize Commute 


be Christan tradition reserves an extraordinary place ta the 
child, Harshly correcting his own disciples, Jesus embraces 
children, blessing them, commending them as examples and 
announcing them as primary heirs of his Kingdom: “People were 
bringing lite children to Jesus to have him touch them, but the 
disciples cebuled them. When Jesus saw this, he was indignant, He 
said to them, ‘Let the lite children come to me, and do not hinder 


them, for the kingdom of God helongs to such ax these. I tell you 
the truth, anyone who will not receive the kingdom of God lke a 
lide child will never enter i. And he took the children in his arms, put his 
hands on them and blessed them.” (Mark 10, 1316) 


Jesus also praises his Father in heaven for having hidden the secrets of the 
‘Kingdom from the wise and learned, and revealed them to litle children (Luke 
1021). As we can see, then, both knowledge of God and salviie participation in 
the reality of God isin Jesus’ message made dependent on a conversion to the 
child) Furthermore, jut as well as our approach to God mediated through the 
child; God also comes to us asa child. Reflecting deeply on the implications of the 
fystery ofthe incarnation the faith in God becoming fully « human being, human 
flesh in the birch of Jesus Christ, thus adds to the truly radical character of the 
value of the child in the Chistian faith tation. Not only could we sy that the 
Jncamation shows us that humanity a such is capable of containing the divine, but 
ako that a human child can be the bearer of the divine. 


"The cusom of my church and many other churches to baptize small children 
can be seen asa liurgcal and sacramental manfesation ofthis high esteem for the 
dlild in the Chaisian tation, 


"These resources of faith are invaluable in the present-day work for the rights 
and aceds of childsen worldwide. The churches have not always seen the full 
implications of these central belies. In spite of them, the churches many times 
blindly adopted the general, often adultcentered view of human beings and of 
realy, to the poine of neglecting, margnalizing and even diespocting the rights of 
children and youth. Feminisrereadings of Seripture and the Chistian tradition 
have helped ws to hocome aware of and overcome some ofthe tragic consequences 
of patriarchal sructues in church and society. Today I am convinced « eereading 
from the perspectives of children and youth from differen comers of the word 
vrill help release the libertive and lileenhancing potential in the Christian tradition 
to secure the rights and welfare of young human beings, globally 


“These resources of futh are invaluable in the present-day work for the rights 
and nceds of children worldwide, 


Let the little children. 
and 


do not hinder them, 
for the kingdom of God 
belongs to such 


fs these” 


(Mark 10, 13-16) 


“When there is a conflict 
between the heart and 
brain, let the heart be 

followed. ‘The heart goes 

beyond the intellect and 
reaches what is called 
Inspiration. Always 
cultivate the heart, 
Through the heart the 
Lord speaks” 


~ Swami Vivekananda 


Children and Dharma 


His Holiness Sri Sri Sugunendra Theertha Swamifi 
t lngedguru Sri Madhawoachaarya Mola Maha Samastanae 
~ ‘ri Pathige Mata, dup, Keratak, toi. 


‘ometimes adults dissuade children from learning about 
dharma and religion, incorrectly, thinking that the child is 
too young or too immature for such knowledge. In fact, 

ildhood years ace the best time to teach children about dharma. It 

is also true that sometimes adults can learn betcer about dharina by 

‘observing children! 

“The importance of children and childhood is made especially clear in 

the doctrines and beliefs of Madhva Vedanta. Afterall, Madhva 

Vedanta is centrally focused around Lord Krishna who is often 

‘worshipped asa child. Some Madbvas seek to express their bhakti, devotion ta 

Lord Krishna in the same way that a parent or elder shows affection fora child. 

For this reason, they worship Krishna as Bal Krishna, Baby Krishna, 


In the Bhagat Purana, the story of the life of Krishna, Bala-Krshna is depicted 
sea naughty youngster whose mother is constantly chastsing him for being 
fischievous, In one wellknown story, his mother Yasoda washes his mouth of 
the die that he has eaten and in so doing she sees the entre universe contained 
thera 


(One day when Rama and the other litle sons of the eowherds were playing, 
they reported to his mother, “Krishna has eaten din." Yasoda took Krishna by the 
hhand and scolded him, for his own good, and she sid to him, seeing that his eyes 
were bewildered with fear, “Naughty boy, why have you secretly eaten dirt.” 
Keishna said, “Mother, [have not eaten. They are all lying. If you think they 
speak the teu, look at my mouth yourself” “If that isthe ease, then open your 
south,” she said tothe Lord Hari [Vishnu], the God of unchallenged sovereignty 
‘who had in sport taken the form of a human child, and He opened his mouth. 


She then sain hs mouth the whole etral univers, and heaven, and the 
regions a the sy, and the orbit ofthe cath wih te mountains, ld, and 
cans she sth wind and lightning andthe moon and sas and the 20g 
Snd ester sd ir and i al pace fsl she awe the racing nas, the mind 
the denen and the thre ads of mae She sw within he body of ber son 
in is gaping mouth, the whole universe inal i vary, with ll te forme of iG 
nd ean nature and action and hopes, ander own village, and hers. Then 
the became afi and conksed, thinking, “this dream, ofa llson wrought 
bya go? Or ists donion of my own perception? Or isi some portent a the 
sera powers of this ile hy. any son? T bow dawn to the fee of the go 
Ione ature cannot be imagined or gape by mind, hen st, specs He in 
svhom al ofthis universes inherent, imposible to fathom. The God ix my 
Jefe He trough hove power of dlision there rs in me such ale bli 
ns 


For a brief moment, by secing the universe in her son’s mouth, Yasoda is 
covercome with hlkti for him. The child, shen, can teach or inspire an adult about 
[bhakti So the power of the child eanaot be discounted! 

From these stories itis clear tha the devotion of children is to be emulated 
rather than scorned, Childhood isthe golden period of life and i the best ime to 
teach dharma. Children are ready to learn and whatever ie registered in their 
‘hinds becomes permanent. Just ike Prahlada who heard the glory of Lord Vishnu 
in his mother's womb, children can learn dharma and become bhuktas, devotees, 
with far greater ease than adults. The first priority isto teach children about 
‘dharma and to praise and even emulate those children whose devotion ie 
‘exemplary. These stories about Lord Krishna about Prablada and Dhruva, indeed 
‘onirm the saying that “the Child is the father of man.” 


esimmnaas Oe 


EERE agen care Wet sone Una 


‘Awladakum’ - Manifestation of the Divine 


‘is Royal Highness Prince EI Hassan bin Talal 
President of the Club of Rone, 
President of the Arab Thought Forum. 


UI religions emphasise the importance of the human soul 
as a manifestation of the divine will that created all 
intelligent life, Ax pare of religious feeling about human 

Fights, we know that the protection, education, love and care of 

children are of surpassing importance. Universal recognition of the 
status of the child is reflected in the ratification by 192 counties of 
the Convention on the Rights of the Child, and ic is hoped that 


the USA and Somalia, che only two remaining countries who have 
‘ot ratified the Convention, will do s0 soon, 


Faith, in parallel with secular moral codes, prompts the belief that we 
must all work to reduce poverty, violence, drug abuse, disease, malice, 
ignorance and other factors which degrade the environment around children 
and endanger their potential of living happily, while patting the world on a 
better track for the future, The harmful exposure of children to the 
sullering of others is another dangerous factor, which should he reduced. A. 
‘ase in mind ie the heavy psychological and social burden carried by child 
soldiers and witnesses of violence, 


With one glance at the State of the World's Children report, we can see 
the grim reality of daily life of the world’s innocent generation. At least 
30,000 under fives died preventable deaths only last year, and while child 
mortality rates declined by one fifth over the decade, more than 10 million 
children perished in 2003. At least 640 million children do not have 
adequate shelter, while 140 million have never been to school. Safe water is 
something thar 400 million children are denied, while 800 million live 
without basic sanitation. The shadow of AIDS lingers long, 


Half a million children under the age of 15 died of the disease last year 
and 2.1 million children accose the world live with HIV. In aue region, of 
the 3,024 Palestinians killed by the Israelis, 603 were minors, and of the 429 
Israeli civilians killed by Palestinians, 78 were minors. Sell, governments of 
the world have not delivered on all che agreements they have signed 
regarding the protection of children, nor have they honoured the promises 
they have given. 


From the Muslim perception, I would like to say that Prophet 
Mohammad (PBUH), introduced something of a social revolution into the 
predslamic Arabia. Some of the injunctions for the protection and care of 
children in the Qur'an, specify, that parents may not kill their children 
(6-140); that children are to be carefully provided for materially (1731 and 
2233) and that breastfeeding is recommended (2.233), 


Where the Qui'an refers 10 children, it does so with an Arabic word 
sruladelum, which is yender neutral. In other words, female children are to 
be treated in the same way as male children. Learning is an obligation for 
both males and females. The traditions of the Prophet Mohammad report 
that the Prophet said, “Upon death, man's deeds will stop except for three 
deeds, namely: 2 continuous charitable fund, endowment or goodwill 
knowledge let for people to benefit from and 4 pious, righteous and God- 

‘who continuously prays to God, the Almighty, for the soul of 
(This hadith reported by a Muslim scholar) 
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How Children are valued in 
Islamic Tradition 


know from 
experience that inter- 


religious cooperation can 
improve conditions for 
‘more people than 
perhaps any other 
networks, Even now men 
and women of faith lead 
a global movement to 
fooge multirelgous 
solutions to some of the 
greatest challenges of 
‘our tine, Their work on 
religious boundaries ta 
bbuld peace and advance 
human development.” 
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Fs ‘Sacredness of Human Life’ 
Lf Rabbi David Rosen 
International Dito of interline fe 
39, act “he Aerca ets Connie 
Hes Gden ore chal whim views childhood ata period of purity, joy, and beauty 
Sewsh’ Tradition to be valued and cherished, ‘The Talmad states, “Childhood is 


4 garland of roses” and “the very beeath of children is free of 
sin.” Babylonian Talmud, Shabbat 152, 19) 

‘As Judaism recognizes that a child does not have the cognitive 

ability io fully distinguish good from evil, the parent has the ulimate 

‘esponsbilty of guiding the child in keeping withthe words in Deut. Ht 


vya8 "And you shall tach them (the words of God) 10 your children 
in order that you may lengthen your days and your children’s days 
upon the earth.” Similarly Proverbs 1.v.8 enjoins, "Listen my child to the 
instruction of your lather, and forsake not the teachings of your mother.” 
Children are regarded as the hope of the future in every society, yet among 
the Jewish people this concept is enhanced hy the view that children are a Divine 
trust and guarantors of the future. The Book of Psalms (127 v.3) declares, 
“Children are an inheritance from the Lord”, and in the ancient homiletical 
tradition, we read that Rabbi Meir said: “When the Children of Israel stood at 
Mount Sinai to receive Divine Revelation, the Hly One, blesed be He, said to 
them: “Bring me good guarantors that you will keep my Revelation and then T 
will give ie to you" They replied: “Sovereign of the Universe, our ancestors will 
he our guarantors.’ Said God them: "Your guarantors need guarantors 
themselves, for they have not been without fault.’ They answered, ‘Our prophets 
will be our guarantors” God replied: "They have also nor been without fault 
‘Then the Istlites sid: “Our children will be our guarantors,” To which God 
seplied: “In truth these are good guarantors. For their sake I wil give it to you." 
{(Canticles Rabbab, 14) 


Since Jin reaches that ll aman beings are crete in the Image of God, 

bhuman ie therfore sacrosanct andthe Talend (Shabbat 1b) mle accordingly 

“Judaism recoxgaes that. “One desecnes the Sabbath forthe sake of abe f one day bur not or 

the dead body even of David, King of acl" ‘Thus, the sacredness human Iie 

that the well being of is applied to the infant as soon as she or he is born. ‘The need to enable every 

thildto recognize his or her own dignity and value is expresed in the teaching, 

society as a whole is “Every individual should perceive the world as having been created for his/her 

wa sake” @abylonian Talmud, Sanh 34), Ava peal consequence of ths 

oneepcon each child ented io be loved and cared for in onr that be or she 
Bese MEd) ay hve the pony of developing tn is masionum copy 


determined by our 


Jeni law species the sighs of le, which ae the primary lation of 


Moreen juste were Sarl parents, but which in tbe lter’ssbuenee, incapacy or tlre become 


Setiarewetiedl the responsibilty of the commanity. These include aot only the right to life, 
NI cignaye ant recon bu ln to be provided with the sills Yo sorte stare 
consideration, we are dangers as well as co carn a living and be selésusaining. The abuse of children is 
prohibited even to parents and teachers with good intentions. ‘This especial 

ablized te demonstrate applies to orphans for whom the community bears esponsibility for thelr nee 
@abylonian Talmud Kevubor, 50); Maimonides (Hilchot Deot, 6:10) declares 
‘such For futre “A’person must be especially heedul of his behavior toward widows and 


EEN ‘orphans, for ther souls are exceedingly depresed and their spirits low.” 
me While the most basic needs that parents and community must provide 
for children are those of food, clothing and protection, (Babylonian 
Talmud, Ketubot 49; Maimonides, Yad, Hilchot Ishut, 12) education has 
a special place of importance (Mishnak, Chagigah 1:2; Babylonian Talmud 
Sukkah, 42 & Shabbat, 121) as providing the values by which children 
earn to live a holy, spiritual and moral life, and subsequently pass on the 


Heritage to future generations. 


Millennium Development Goals 
Setting a Global Platform for Auman Development 


“Development is about expanding the choices people have to tea lives that they value.” 
(Gaba Human Development Report 2001 


he Millenlam: Development Gotls commit the international community to an expanded vision of 
TT  sissssment “onary jones man lpm he ho ning soa oe 
concent progres all counties and recoplaes the irpartance of resting n global partnership for 
devlopnent The go have been conmmonl) sctepted ts 8 amewock fr tensrng Gevopnent progtsy_ AN te 
151 member sats ofthe UN have commited to working towards the miso. Achieving the Me by 2015 will 
teyute more fous on development ucomes tnd lest on lapas to eecvely sense stone progres omar 
Toasting the MOGa, te to chgage eve mare cosy with Cur pers In felleg governments Improve human 
dselopnen Si ofthe eight gone dey ave edsing onthe Gully ole forces, Achieving the MDGs by 
Sots wil rege mor focus Gn dcyelopment oulcmey, wih fecte reascg of nora popes nd to ngage 
<Aiteren pres In blpng pretend coma Inpeave hiss Gevlopment. he fet Seven goat tr 
teilualy elsorlag and sre deecled at redocing poverty lal fora. The lot goa-gobal parnershp fr 
Aevclopvent abl the senso achieve the Rs seven 
I= The sare fan Inn fatter when asked about ne perl development pecage that had jst been 


psn in the Indian patkament inthe 1990 He sald “The Honourable Prime Minister sends us an elephant, ut 
fvben that elephant arives at our village all we se of tthe (stall Tue oflen-gabal agendas and resources 
{et diluted and reiced both in quality and number, People's partition holds ihe Key to austinable development 
15 does public education. For development initiatives to be effective they have to be resonant of local realities of 
Peoples aspiration of integrated problem analysis and well-monitred programe triplementation. Even in bees 
ff counties there may be regions or groupe that lg behind. Countries need to at their own stratogies and. work, 
together with thee global partners to ensure that poe people ae Included inthe benef of development. 
I: this chepter Prof. M.S. Swaminathan leads usin Tooking at how mainstreaming nutrition can help improve 


Alevelopment outcomes, He highlighs the current soco-poltcal context and the opportunity that the MDGs 
rovide In promoting Human development, Some tnnovalive examples which have helped break the eyele of 

‘uinuteton, disse and poverty have also been shared. How MDG 

uldeen a legacy of hope 6 thoughtlly articulated ia this chapte 


fan be one of the cornerstones in ensuring 
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Mainstreaming Nutrition to Improve Development Outcomes 


Prof. M. 


5. Steaminathan 


UNESCO Chair in Ecotecknology, Chairman, M.S. Stuminathan Research Foundation 


UN Millennium Development Goals (MDS) 
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By the yeor 2015 all the 191 United Netians 
member states have pledged to meet these goals 
Eradicate extreme poverty and hunger 
‘Reduce by half the propertion af people living 
‘on less than @ delle doy. 
1+ Reduce by half the proportion af people whe 
suffer from hunger 
‘Achieve universal primary education 


Ensure that all bays and girls complete o full 
course of primary schealng 


Promote gender equality and empower women 


Eliminate gender disperty in primary and se 
eduction preferably by 2008, and by al levels by 2015 


Reduce child mortality 


Reduce by two thirds the mortality rate among 
children below five 


— 
sani centeey, 
rte A st aman 


1 Halt and begin Yo reverse the spread af HIV/AIDS, 
© Halt and begin to reverse the incidence of malar 
tnd ether major diseases 


Ensure environmental sustainability 


1+ Integrate the principles of sustainable development 
inte county palicies and pragrammes ! reverse loss 
‘of environmental resources. 4 

1+ Reduce by half the prapertion f people witheut | 
sustainable accest te safe drinking water 

Achieve significant improvement in the lves of 4 
‘atleast 100 milion slum dwellers, by 2000, 


Develop a global partnership for development 
‘+ Develop further an open trading and financial system that is 
rule-based, predictable ond non-discriminatary. Includes @ 
Commitment Ta goed governance. development and poverty 
eduction naticnlly ond internationally 
‘Address the least developed counties special needs 
‘Address the special needs of londlccked and small island 
“developing States, 
1» Deal comprehensively with developing countries deb 
1 Inceoperation with the developing counties, deve 
and productive wark for youth 
In cooperation with pharmaceutical compenies, provide 


decent 


>)" eccess to affordable essential drugs in developing 
40 | + Incoopertion with the private sector, make avaiable 
‘the benefits of new techraegies, 


= 
eS) 


Pr SS 


1 our world today, the stistes 
tleiogy dete ger eco 
ropes uf mchnplogea sivinonnen 
The wualiy of peace snd. tree 
democtuie vale and the relization of 
Haman rights rémais stubborn 
challenges facing divltzation in the 
{twenty-first cen. Both developed and 
develging coun yen ee ste 
ruin inka that sgh bee ensured 
Sistluable developeven and a moore 
mornsog ‘pec! acer tye In hs 
Ae, the global soir has overookd 
ings harage of alte worl and 
thal vans wll er ba ropect: 
for human ile and promotion of human 
dignity, and has aly discarded its 
geece code of ikcs and srtnalry 
Ee ies words, the focun ofthe werd 
has been mainly saicimensional on 
ccnon sess sod poll pve 


‘The recently concluded summits ~ 
World Food Summit in Rome and the 
World Summit on Sustainable 
Development in Johannesburg - have 
‘brought home the lick of political will 
and consensus to achieve even modest 
targets. There is need for a consensus 
10 achieve even modest targets, There is 
need for a larger ethical and moral 
movement beyond politics and the onus 
is om civil society 10 take the lead. 


Towards a hunger free world 
‘The United Nations and is specialised 
agencies like FAO, UNICEF and 
WHO ave been urging from time 10 
time the need to accelerate progres in 
achieving the yoal of a hunger and 
malnutrition free world. The UN 
Milenniues Development Goals (MDG) 
include a commitment to vedace by half 
Je proportion af people Living an fess 
than a dollar per day, as well a5 thse 
“uffering from unger by the year 2015 
Other goals include reducing by ta 
thirds the mortality rate song children 
liner five and by three quarter 
material monly rate by 201. 


‘The UN has proposed that every coustry 
should prepate MDG aconal spore in 
One to move the Millennium goal rom 

flo oh local level, hit wil help to 
Ereme the necessary links berween global 
target setting ond nvtional pelortyseting 
FAO har recommended that countries 
commited reduce hunger should prepare 
‘nultecomponent National Food Security 
Programmer, based om the experience gained 
From FAO's Special Programme for Food 
Scenrity sver the past 8 years 


Achievement of MDG targets much before 
2015 is possible if the following steps are 
taken at the national and global levels, 


ExT neal batbandy, heen fos, 
sees 
Percoll edema at 
security in rural areas, and 
ee 
the main instruments for achieving 


“wl give you a talisman. 
Whenever you are in dott 
or when the elf ees 00 
‘much with you, aly the 
alowing te. 


‘Real the fice ofthe pores andthe weahet 
man wom yu ay have sen and ask our 
1f the tgp yo stele going to bof any 
1 i al he gin thing by i? Wl 
tne hit contol oer is owe Had 
ling? In ther words, wl lea 1 
‘Sun fon” or the gry ad 
ira starving milons? 
‘Then yo wil fad your debe ant 
Sjowsel ling wy. 


|= Mahatma Gandhi 


Challenges: 
‘A major challenge Ties in the area of linking 
horizontally, on a life cycle basis, the 
numerous vertically structured nutrition, 
support and intervention programme. It 
‘would be useful to establish at the national 
and sub-national levels Consultative Groupe 
for Ending Malnutrition comprising 
representatives of relevant government 
departments, academia, civil society 
organisations, women's organisations, the 
‘mass media and bilateral and multilateral 
donors to monitor progress and fil gaps in 
ongoing effors 


‘Some innovative examples: 
The Food Insecnrity Aes for India, provides 
detailed data on the fatore responsible for 
food insecurity i rural and urban areas. 
‘This was prepared by the MS Swaminathan 
Research, Foundation (MSSRF) in 
cooperation with the World Food 
Programme. MSSRF has eablished Viena 
Unversity for Nutrition Security, involving 
the integrated ase of the interact, cable TV, 
community radio and vernacular press for 
spreading autrition literacy at well as 
information on local level strategies for 
eliminating chronic, hidden and transient 
fuunger by: August 15, 2007, which marks 
the 60 anniversary of Inds independence 


Brazil's Zero Hunger Project, launched at a 
cost of shout USS 3 billion per year, has 
Several interesting features: Under this 
Programme, those who are in need of food 
Eestance are requted to undergo training 
programmes which will enable them to 
Acquire marketable skills and thereby take 0 
dan exit pathway from dependency. The Zero 
Hunger Project includes measures to 
improve fod sfery, mietion education and 
sctool feeding. There are ths opporsites 
for a lateral sharing of experiences among 
developing countries commited vo ending 
hunger a soon a posble. Promoting sich 
lateral learning among developing counties 
should be one of the priority goals of the 
UN Standing Comminee on Nuttion, 


Elimination of hunger - the first 
requisite! 

Elimination of hunger is the frst requisite 
for a healthy and productive life. Labour 
productivity is low in many developing 
countries due to under and malnutrition 
Maternal and foetal under and malnutrition 
lead to the birth of babies characterised 
hy low weight. This in turn affects 


brain development and places the child 
at a severe handicap in this knowledge and 
information age, Nutrition security at the 
level of every child, woman and man is the 
foundation for socially sustainable and 
equitable development. Merely administering 
‘drugs among those sullering malnutrition for 
diseases like HIV/AIDS, tuberculosis and 
leprosy will nor be able to control such 
diseases, The links between nutrition and the 
control of major diseases affecting the poor 
are yet to be widely realised. Hence, those 
engaged in malnutrition elimination 
programmes should form alliances with heath 
Care workers. Food for the cure of HIV/ 
AIDS, tuberculosis and leprosy should be an 
important component of the programme of 
the UN World Pood Programme, 


More understanding and action for Nutrition 
Security can phy a major role in 
conceptualising integrated solutions to 
‘malnutrition and in fostering heath literacy 
among the public! 


Ensuring Children a legacy of Hope 
History isa constant pointer to the fcr that 
economic development and materialistic 
alae, without addresing the problems of 
inequity and hunger, are aot eflcive recipes 
for peace. All key players must realize that 


they have a personal stake in eradicating 
hunger and alleviating poverty. The 
understanding that there is a common 
human agenda that includes ensuring the 
well being of every single person has been 
reiterated by all major world religions and is 
the need of the how, 


There is « moral responsibility for every 
dnunan being, partiadarty those wsted with 
auibority and influence, 19 ensure that 
Suffering and deprivations are not bequests 
handed down ta coming gencrations. 
Children do not deserve to inberit bunger 
4s a legacy, they deserve to grow dnd 
flourish in bappines. 


(Glad Health matters» Becase we canna Be healthy in an unhealthy sword, Specially, global health mater ow 3 counts 


is and foremost, slbal healt mtrs on manitavin and development grounds. The human misery and i health should 

ape to our sre of sldary wth fellow human eit this global village. We sould fla see of outage Rowing that 
tough scene has gien us many highly csteftne intentions thse are ll avaiable only smal futon of thse whe ed 
lene fom them. 


cond, lbl health mates onthe pound of laa ah seri. Cale poole, dae donot med a pasport or vst 9 vel 

‘No umount of border comols in today's world cam efeively seal a counary from the sath, unanneunced transnsion of 
ses, we have sen mast reel with the SARS outbreak. We must comer snip for many heath inerenton in developing 
ours as lb public gods. Campus read o eliminate dass such a sles, polo, malaria, TR HIV/AIDS, a. are 
the las examples of sob pe pods with mana advantages fo all partis concerned. The same can be sai for epdenolgical 
‘surelanc at the international el, anal of glob health ren, and eveia ooperation among countries to combat dss and 
to promote plc hah 


id lab eth mason economic gowns. bal eat prgrans ave or expending. Thy ae imestment, The example 
of smallpox radeon is arial tl in his regard: the General Accounting Offi: has estimated thatthe US over: 
savings every 26 days what ive in the worlwide smallpox radeon ef 


So, whe tom grounds of human solidarity, fr he health security of all eounaries or om econo grounds, the compel 
vidoe tht ineting in global health males ood sense. That is why today global Belt a the heart of very ag for Bums 
‘kelopment. And fama development, of course, stars with ietng tcl, henning with ging al chen the Bex poule 
‘arin He, tha they srvive and thrive, Fo vent il pay veda igpoonately Ke ray hl dy will 
mre the well Being and produciiy of Fatue generations for decades 0 come, That & wy global lth has become a pla of 
enments make by the inrtonal exam sn al landmark Sano aor UN cafes of rent yar Meh ues 
prominently i the global omens sched he Mili Development Gas, the aged ir bldg Worl Fir Cho, and 
“i he ares ofthe Camenton on the Rh of the Cli 
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Compiled by Di. Ketevine Aram & Dr §. R. Subramanian 


he foxsth slleaiuen developnoent goal sin for 8 2/%nte reduction 

in under 5 monalcy rates between 1990 ad 2015, The global gins i 
cid survival sce 1990 tx sgaiienac bie dierepancics within and across 
outties and regions are also evident. The 80% reduction in under 5 
tonalcy berween 1960 ad 2000 represses great progress but much enone 
seeds to be done. The estimated 11 allan rorallyprevestable child deaths 
Bil conurevery year due to acute cespiratory fnfectons, cali, meadet 
HIV/AIDS ere 


‘Young children can be saved by basic com effective measures like 
vnecines, anciotien ceo autrent supplemets, inpraved bres feeding 
practices te. Globally ose billion children are alleted by poverty. This 
date the dieidvatage tha eden in nich gear number have tven 3 
start. The complex environment that chiliren face today maker it 
feaperntve forall thowe working with childres to costinue ta provide for 
the base neds of children even while we grapple wth new challenges Eke 
HIV/AIDS and natiel dssters Uke Tranact 


According to Unicel’ projction 88 developing countries will met the 
sillenaiums developaseat goa, which aims by 2018 19 have reduced tbe 
Under § morality rate of 1990 by 2/3nds. Bat 98 developing counties lag 
behind’ Children are half as likely to dic belore age 5 todsy a6 40 years 


agp Bat the progrese i uneven 


Kacwing why 40 many childen dis, wlle from diene and lick scone 
toa bate human cede u important for formed invervetions. A lon 
tlildboed is not ou childsen dexrve they detcrve cut atestion, they 
thaerve oir care | 
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DISCRIMINATE DEATH ! 


Disveriminaton by wealth begins even before Birth, Pog wnderoourshedmahers are mor ly 9 ge ith 0 wnderourishd 
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40,000 children snder the age of five 
‘ie each day fo mln and vane 
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Half» million mothers die annually as 
sul of pregeancy och 
Breastfeeding is un the decline im many 
dlevelping countries although bole te 
ets contac foresees el nbc 
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ehydration caused by diarehoes, 
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Only half the children in 


developing watld have access ta leas 
(elk votes tn ene ecw we 
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EDUCATION is the ey 1 progres for individuals communities 
‘nd couniries. Yet nearly a quarter of the world’s population is 
tent, and widons of chien = ove gta boy eer go 1 
‘chook. About 90% of Chien in dep counter begin poimary 
‘cou! hut only 68% comple fur years of basi action OF the 
"HS mullion chile on deelping souvent ending primary 
‘eho, 56% ave gts OF the worlds nerly 900 mon iterate 
‘aly ary 0 hinds ae wom 
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De Manoj Kurlan 
Program Executive, 


Health and Healing, Mission Team 
World Council of Churches 

Box 2100, CH-121, 

Geneva 2 (150 rate de Ferncy)Sveiterand 

Phones ss41 22791 6111 Dict: =041 22791 6333 Phone: 91 4222647271 
Fee: +41 207006122 email: mhobwosconarg Fer + 


(Dr SK Subramanian, Prot Luis N. Grom 
es. Mytil Murthy, MeV. Subramanian, Mx N. Supune 
26 Me. C. Satish Kanna (sistemas oe) 
elie Me. Satish Kanna 
ioe ‘Mr. Daniel Tetlow ac Cor: Dr. A. Binhor, Me C. Satish Kanna, Me Daniel Tele 
“he Eto em cleo he pe ol he onto, Many ho povided ws wih phon ad 
unite information, 
(Our sincere thanks to the Health Section WCC, UNICEF International and Shanti Asheam Staff for their atsitance 
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“We must preserve our planet 

in onder to 

imrture our children; 

equally, 
we niust nurture 

our children 
if we are to 

preserve our planet.” 


= James P. Grant 
Former Executive Director of UNICER 
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